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NEW ENGLAND SURGICAL SOCIETY 


CONSERVATISM IN RENAL SURGERY 


BY J. DELLINGER BARNEY, M.D., F.A.C.S.* 


have chosen the subject of conservatism in 
renal surgery for the reason that I have had 
occasion to see a good deal of renal surgery in 
which the sometimes more difficult path of con- 
servatism was not followed. In many a ease it 
is easier to operate than to use cool judgment 
and give supportive treatment; in other in- 
stances it is easier to do a nephrectomy than to 
save what may well be a useful kidney. In other 
words there can be conservatism without surgery 
as well as with it. 

The experience of years has taught us that one 
reasonably healthy kidney is sufficient to support 
an individual in health and comfort for the 
length of his natural life. In fact Tuffier 
showed over 30 vears ago that life could be sup- 
ported by a very small amount of normal renal 
tissue. We should not, however, take advantage 
of these observations by removing kidney tissue 
which may reasonably be conserved. At the same 
time one must not fall into the error of trying 
to save, or in fact saving, a kidney which is 
so pathological that its preservation will be a 
menace rather than a benefit to the patient. We 
find ourselves, therefore,in the position of trying 
to answer the question of when to do and when 
not to do a nephrectomy. In certain conditions 
one can be dogmatic as to the proper procedure; 
in other instances every feature of the case must 
be carefully considered and under these condi- 
tions a judgment born of experience is the main 
reliance. 

We all know now that only the most radical 
measures, that is to say, nephrectomy, can be 
adopted in tuberculosis or neoplasm of the kid- 
ney. The same is true of pyonephrosis of Jong 
standing, whether it be due to caleulus, aberrant 
renal vessels or unknown cause. In certain eases 
of traumatic rupture the prompt or ultimate 
removal of the kidney is a life-saving measure. 
Many of the congenital malformations and mal- 
positions of the kidney, if once they become the 
seat of pathological changes are better removed 
than temporized with for it must be remembered 
in all cases of renal surgery that a second oper- 
ation on a kidney may be a matter of extreme 
difficulty with a corresponding increase in mor- 
tality. On these points I think we ean all agree. 


*For record and address of author see ‘‘This Week’s Issue,” 
page 700. 





Let me now turn to those conditions in which 
conservatism with or without surgery may often 
be exercised. While not so many years ago the 
so-called ‘‘floating kidney’’ was regarded as leg- 
itimately operable, chiefly because it had the 
misfortune to ‘‘float’’; such a kidney is now not : 
operated upon by the urologist unless it is proved 
to be the seat of pain, hydronephrosis or infec- 
tion. Thanks to our orthopedic colleagues and 
to the corsetiére, both of whom ean often relieve 
the generalized enteroptosis, these kidneys are 
now largely unmolested. Also it will be recalled 
that prompt operation, in fact usually a neph- 
rectomy, was thought to be necessary in the cases 
of ‘‘hematogenous kidney’’; today we know 
that many patients with this condition can safely 
be watched and given supportive treatment, or if 
operation must be done, this can often consist 
merely of. decapsulation with the drainage of 
multiple cortical abscesses. 

Two or three of such cases coming under my 
observation will illustrate the possibilities of con- 
servative treatment. One was a robust man of 
33 who was seen in 1922. He was seized with 
severe pain of sudden onset in the right loin. 
This was accompanied by a high septic fever, 
chills, leucoeytosis of 28000, with an enlarged 
right kidney and marked tenderness. He short- 
ly became a very sick man. Cystoseopic and 
x-ray examination helped to confirm my diag- 
nosis of acute hematogenous infection of the 
right kidney. Staphylococcus aureus was found 
in the kidney urine. An x-ray of the teeth showed 
a large abscess cavity at the root of the first 
lower molar on the right. This tooth was subse- 
quently extracted and staphylococcus aureus 
was found in the pus surrounding it. After a 
week or ten days of anxious watching on my part, 
meantime ice bags, hypodermoclysis and a cer- 
tain amount of morphine being used, the symp-' 
toms gradually disappeared, temperature fell to 
normal and the patient left the hospital entirely 
recovered. I have seen the patient within a year 
and found no residual symptoms whatever, his 
urine is normal and he has been accepted for life 
insurance. 

Another case was that of an old lady of 81 
who was seen 6 years ago. In this patient there 
was an involvement first of the right, then of the 
left kidney. Staphylococcus aureus was recov- 
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ered from both urines. Under supportive treat-|the right upper ureter. Although the pay. 
ment she eventually became entirely well and is| was obviously sick it seemed wise to try toni: 
still alive. This case illustrates the fact that if} the smaller stone to pass by cystoscopie man; 
nephrectomy is done at the outset one may be|ulation. A few days after entering the hospital 


FIGURE I. Showing marked hydronephrosis due to an aberrant blood vessel. The ureter is not filled although the 
catheter has been drawn down, 


faced with the same necessity on the other kid-|her condition became serious and operation Was 
ney. done. On exposing the kidney it was found to 

A third case, more recently seen, was that of a] be red, tense and swollen with multiple abscesses 
young girl of 19. Examination showed a stone | showing through its capsule. Decapsulation was 
in the right kidney pelvis with a smaller stone in| done but the girl was too sick to allow seareh for 
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aleuli to be undertaken. After operation 
re gradually improved although the tempera- 
ta persisted. Two weeks later a second oper- 
ation was done and the stones removed. Inspec- 





FIGURE II. 
pended into a more normal position. 


in cases of multiple cortical abscesses of the kid- 
ney. 

The presence of aberrant renal blood vessels, 
especially those involving the lower pole of the 


Same case five months after operation, at which time the aberrant vessel was cut and the kidney sus- 
Note that the pelvis is much smaller in size and that the calices have recovered their 


normal cupping. The ureter is partially filled but does not show in the plate. 


tion of the kidney at this time showed it to be 
normal in size, color and consistency with no ev- 
idence of cortical abscesses. The stones were re- 
moved by a pyelotomy incision. The patient 
made an excellent recovery. This case demon- 
strates clearly the value of simple decapsulation 








kidney has been recognized for years by the an- 
atomist and to a lesser extent by the surgeon. 
But it has remained for the urologist to attach 
to them the clinical importance to which they 
are entitled. And while the urologist formerly 


cut these vessels, sometimes with disastrous re- 
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sults to that portion of the kidney with which 
they were associated, he now finds that in many 
instances he can relieve the obstruction at the 
uretero-pelvic junction by simple decapsulation 
with suture of the kidney into a new and more 


FIGURE III. Showing a stone impacted in the ureter 


point and the ureter distended with sodium iodide below it. No 


favorable position. It is advocated by some, but 
I believe unwisely that the ureter be reimplanted 
in the renal pelvis in such a position that ob- 
struction of its lumen is done away with. While 
this latter procedure will undoubtedly succeed in 
certain instances it should be remembered that 
failure generally means nephrectomy and at a 











time when the patient has hardly recovered 
the first operation. Also it is a fact that al 
rant renal blood vessels are frequently bila 
and that the second kidney may require 9 
tion as well. It, therefore, seems reasonable to 





just outside of the kidney with the catheter stopping it at thit 
fluid could be injected past the stone. 
avoid the danger of jeopardizing either kidney. 
A ease illustrating the possibilities of conser- 
vatism was seen at the hospital last April im @ 
young man of 18. He had had intermittent at- 
tacks of severe pain in the left loin for 2 years. 
Physical examination was negative including the 
urine from his left kidney. Pyelogram showed 4 
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mueh dilated kidney pelvis with a calices 
and a failure of the pyelographic me ium to 
fow down the ureter (Figure I). In fact the 
eatheter could not be passed beyond the uretero- 

elvic junction. A diagnosis of hydronephrosis, 
due to aberrant vessels was made and confirmed 
at operation. The kidney was not adherent and 
was normal in size and color. At the uretero- 
pelvic junction there was a small artery which 
was stretched tightly across from the lower pole 
of the kidney. This vessel was ligated and di- 
vided. Immediately on cutting this vessel the 
ureter below the pelvis ‘was seen to fill up with 
urine and a small portion of the lower pole of 
the kidney became discolored. The kidney was 
then decapsulated and sutured in as high and 
favorable a position as possible. Recovery was 
uneventful. The boy has been examined within 
the last week. He has been absolutely comfort- 
able in every respect and his urine is entirely 
normal. Cystoscopy showed an entirely normal 
function of the left kidney. A pyelogram (Fig- 
ure II) showed a considerably dilated pelvis, 
but much less than before operation, with a re- 
turn to a normal contour and cupping of the eal- 
ices. I believe from an experience with other 
eases that after the elapse of several months 
more we shall find the kidney pelvis to be of 
normal size. 

Another case where even more conservatism 
was exercised and which has resulted as favor- 
ably was operated upon by me about five years 
ago. This occurred in a woman of 30. Pyelogram 
showed a bilateral hydronephrosis of marked ex- 
tent. There were a few leucocytes and colon 
bacilli in each urine. Phthalein excretion was 
much delayed on both sides and only about 5% 
was secreted in 15 minutes. At operation on the 
right side (which was the worst of the two) a 
large aberrant artery with two accompanying 
veins was found to be crossing the ureter at its 
junction with the pelvis. As it seemed unwise 
to eut these vessels the kidney was decapsulated 
and sutured in such a position that the aberrant 
vessels no longer impinged on the ureter. The 
patient has been entirely free from pain on the 
right side. Unfortunately for science she re- 
fuses further study of the kidney. 

While a kidney which is the seat of much pain 
and tenderness, which gives rise to a persistent 
high temperature and which on _ eystoscopic 
study is found to be practically completely ob- 
structed by a stone at the uretero-pelvie june- 
tion, must generally be removed, this is not al- 
ways the case. Last April I saw a little girl of 
6 years with this condition. At operation the 
kidney was found to be considerably enlarged, 
soft, fluctuant and its cortex much thinned. On 
opening the pelvis about 4 ounces of thick yel- 
low pus escaped. Following this a stone, im- 
pacted in the uretero-pelvic junction was re- 
moved (Figure III). Further examination of 


the kidney showed considerable cortical tissue. 
In view of this and in view of the fact that chil- 





dren not only recover amazingly well from seri- 
ous organic damage but that they, normally 
speaking, have a long life to live I decided not 
to remove this child’s kidney. The kidney was 
drained for some time by a tube passing through 
the cortex and out of the pelvis and three weeks 
later after a smooth convalescence the child was 
discharged well. On September 6, 1927, 5 months 
after operation she was seen in the out-patient 
department. She had gained much weight, there 
was no pain or tenderness whatever and the 
urine contained only 2 or 3 leucocytes per high 
power field. 

Another patient, a woman of 42, came to the 
hospital Jast August. She had had pain in the 
left kidney region for 19 years. This was mostly 
associated with pregnancies, of which there have 
been 7. Abdominal examination showed a large, 
tender left kidney. The urine was loaded with 
pus. ‘X-ray showed a large stone in the ureter 
just below the kidney. A ureter catheter would 
not pass this stone and no urine could be ob- 
tained from the kidney. At operation there was 
inflammatory tissue about the ureter. It was 
opened and the stone removed. Much thick yel- 
low pus was evacuated from the kidney. Neph- 
rectomy seemed to be definitely indicated but as 
the patient’s condition did not seem to warrant 
further procedure it was decided to give her 
the chance of recovering her kidney function. 
She made an excellent recovery and at the time 
of leaving the hospital her urine contained but 
15-20 leucocytes per field. 

Certain patients with pyonephrosis are des- 
perately ill. Nephrectomy is definitely indi- 
cated, but just as definitely would be fatal. 
Something must be done to alleviate the gravity 
of the situation. In these cases a preliminary 
nephrostomy can be done under local novocain 
anesthesia. It is most gratifying to see the ease 
and speed with which recovery takes place after 
the pus has been evacuated and the kidney thor- 
oughly drained. This procedure combined with 
copious administration of liquids and salt solu- 
tion by hypodermoclysis enables one to proceed 
with the nephrectomy at a time when it can be 
borne safely. 

A patient answering to this description was 
seen last January. He was a man of 27 with an 
enormous pyonephrosis on the left side. Cysto- 
scopy and pyelogram showed a completely des- 
troyed kidney. The patient was far too sick to 
stand nephrectomy. After some days of ex- 
pectant treatment it was decided to do nephros- 
tomy with local novocain anesthesia. This was 
done with the evacuation of 72 ounces of foul 
pus from the kidney. The patient experienced 
no discomfort during the operation and made 
steady and rapid improvement afterward. Nine- 
teen days after the nephrostomy a nephrectomy 
was done under ethylene gas anesthesia. He 
recovered well and left the hospital 23 days after 
nephrectomy. 
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Solitary cyst of the kidney is a comparatively 
uncommon condition. The large size of certain 
of these cysts together with the lack of symp- 
toms shows that they must be slow growing. 
But by this slowly increasing pressure kidney 
tissue is atrophied or destroyed for it is found 
that the cyst generally extends as far into the 


FIGURE IV 








join the kidney and although the lini 
brane of the cyst lying in the depression in the 
kidney is not removed no further regeneration 
of the cyst seems to follow. Many eagag Oper 
ated upon by different urologists haye tien 
treated in this way without, so far as is known 
any return of symptoms. : 





Solitary cyst of the kidney with marked deformity of the pelvis, suggesting a renal tumor. The outline 


of the cyst at the lower pole of the kidney can be faintly seen opposite the lower border of the third dorsal vertebra. 


interior of the kidney as it protrudes from the 
exterior. In the removal of cyst walls from 
other parts of the body the surgeon takes great 
care that no fragment remains, for experience 
has taught him that such a fragment may give 
rise to another cyst. In the kidney, however, 
this does not seem to be the case. The walls of a 
solitary cyst can be excised close to where they 








Such a case came under my care last spring. 
He was a robust man of 48. Cystoscopie study 
and pyelogram on several occasions finally led me 
to a diagnosis of solitary cyst of the left kidney, 
although owing to hematuria, tumor, delayed 
secretion, low function and deformed pelvis 
(Figure IV) the question of neoplasm was 
seriously considered. At operation a solitary 
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of the lower pole the size of a croquet ball 
was found. Its walls were trimmed off close to 
their junction with the kidney revealing a de- 
ression of enormous size in the substance of the 
jidney. An attempt was made to dissect the re- 
maining cyst wall from the cavity but this was 
abandoned when it was found that the tissue 
was strongly adherent to the large vessels of the 
kidney where they met at the hilum. As the 
kidney tissue which remained was apparently 
rfectly sound it was decided not to remove 
the organ although this seemed the obvious pro- 
eedure and it would have been perfectly simple 
to do it. The cavity was swabbed out with Zen- 
ker’s fluid after the manner of treating brain 
eysts, in the belief that it would destroy the 
lining cells of the remaining cyst wall and pre- 
yent regeneration. So far as I know this is a 
procedure which has not been used before in 
kidney surgery.. The patient’s recovery was de- 
layed somewhat by a profuse and persistent dis- 
charge of serum and pus from the wound but 
this eventually healed and the patient is now en- 
tirely well. 

Traumatic rupture of the kidney is a con- 
dition which may call for immediate nephrec- 
tomy. Before proceeding with such an operation 
it is important to determine whether the in- 
jured kidney is the only one the patient possess- 
es. That such a rare coincidence is not impos- 
sible is illustrated by a case occurring in a Bos- 
ton hospital some years ago where a badly torn 
but solitary kidney was successfully removed. 
This was in the days when a cytoscope was rare- 
ly used. No definite rule can be laid down as to 
when or whether to operate on a ruptured kid- 
ney. I have seen many such cases, some in con- 
siderable shock, with marked hematuria, pallor, 
rapid pulse, fullness in the side, spasm and 
tenderness, where the first impulse was to go in 
at once and remove the kidney. But it is al- 
ways surprising how many of these cases can 
be kept under careful observation, and found to 
turn the corner to safety. The best guide is 
probably found in the rate and quality of the 
pulse and in the blood pressure. So long as 
changes for the better occur in these directions 
one can afford to wait in the belief that another 
hour or two will bring about still further im- 
provement. In certain cases hematuria will con- 
tinue steadily, but only to a moderate degree for 
days and even weeks; in others it will cease after 
a day or two only to recur repeatedly over a long 
period. That kidney tissue can handle a con- 
siderable amount of damage either from lacera- 
tion or incision is obvious not only from our ex- 
perience with the traumatic cases but also with 
the cases of nephrotomy for stone. On the whole 
one will find but few records of nephrectomy for 
ruptured kidney either among his ewn files or in 
those of a large hospital. 

In connection with this type of case one can- 
not help mentioning the now considerable num- 








ber of cases in which partial resection of the 
kidney has been performed by various surgeons 
for various conditions. Portions of the kidney 
have been successfully removed for trauma, 
stone, new growth and other conditions. The 
isthmus of dense renal tissue joining the lower 
poles of a horse-shoe kidney has been divided 
several times. The kidney, therefore, seems to 
lend itself on the whole very well to cutting 
or tearing procedures, an experience which is 
necessarily surprising in view of its very profuse 
blood supply and of the impossibility of doing a 
really accurate suture of its raw surfaces, 

The kidney is often the seat of serious path- 
ology during pregnancy. But how rarely on the 
one hand is interruption of the pregnancy de- 
manded on this account and how infrequently 
any intervention other than perhaps renal lav- 
age is necessary. On the other hand it is equally 
remarkable how quickly an apparently seriously 
affected kidney recovers itself after the termina- 
tion of pregnancy. 

I shall not attempt to exhaust all possible 
considerations of the conditions in which a con- 
servative attitude toward the kidney can be 
adopted. What I have tried to do has been to 
discuss the more common conditions which are 
met with and to show how even under a con- 
siderable handicap of pathology the kidney can 
recuperate to a remarkable extent. 

The cases which I have cited are not unusual 
or unique. No claim is made that a similar poli- 
cy could be adopted in another case which might 
seem to be almost identical. Every case offers 
its own problem. The decision as to whether 
one will pursue a constructive or a destructive 
course rests entirely with the surgeon. This 
decision is by no means easily arrived at, but 
can be made more easily by the experienced than 
by the inexperienced. I think, however, that we 
all have much to learn as to the possibilities of 
restoring a damaged kidney to a useful organ. 

Much experimental work and long-continued 
clinical observation have shown beyond question 
that the kidney can withstand not only obstruc- 
tion, especially of the intermittent type, for a 
long period of time, but also that it can resist 
infection to a surprising degree. I think it is 
fair to say that we do not yet know the limits 
to which a kidney can be damaged and to what 
extent it can make at least a fair recovery. Much 
more postoperative study of cases similar to 
those which I have mentioned should be under- 
taken. But even what has been done has shown 
that very considerable dilatations of pelvis, cal- 
ices and ureter will contract to a nearly normal 
state if the obstruction producing them is re- 
moved and adequate drainage provided. This 
is also true of infections, as shown not only by 
the cases of coccus infection of the kidney with 
multiple cortical abscesses which recover either 
without any surgical interference or with simple 
decapsulation but also by the acutely obstructed 
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and acutely infected cases which sometimes re- 
eover so brilliantly after the removal of a stone 
from the uretero-pelvic junction. In the case of 
multiple cortical abscesses there is reason to be- 
lieve that they subside either by resolution or by 
spontaneous rupture beneath and outside of the 
true kidney capsule. In the latter situation a 
perinephritis sometimes resulting in abscess may 
oceur. This may well account for those kidneys 
which are found at a subsequent operation, per- 
haps for some entirely different condition, 
which are densely adherent in a bed of sclerosed 
fatty capsule and whose true capsule is not only 
abnormally adherent but dimpled in many 
places by its intimate union with an ancient 
abseess cavity lying beneath it. If in a case of 
hematogenous kidney we decapsulate the kidney 
these abscesses are given freer and more prompt 
drainage than would otherwise be the case. 


In the extensive infections of the kidney in- 
volving more especially the pelvis and calices, 
generally of the colon bacillus type, I believe 
that success in preserving such a kidney depends 
upon draining its pelvis by the through and 
through method. A rubber tube of small size 
(about No. 16 French seale) and of suitable 
length, can be passed through an incision in the 
wall of the pelvis held in the jaws of a small 
curved clamp. By careful manipulation the end 
of this clamp can be passed into the middle calyx 
and then gently worked through the cortical 
substance so as to bring the tube out of the kid- 
ney at about the middle of its greater curvature. 
In such eases the cortex is often so thin as to 
amount to but little and in any event the danger 
of hemorrhage is nil. The tube is then drawn 
through so that one end of it lies within the pel- 
vie cavity. Another similar tube is then passed 
into the pelvis through the incision in its walls. 
Both tubes can be held in by sutures of plain 
catgut and the distal ends brought out at the 
posterior angle of the incision in the abdominal 
wall. Through these tubes frequent lavage of 
the entire interior of the kidney can be carried 
out for several days and perfect drainage main- 
tained. Lavage can be done either with 2% 
mereurochrome or with 5% or even 10% silver 
nitrate. Sometimes one drug seems to work 
better than the other but I prefer silver nitrate. 
The urine will drain freely through one or both 
tubes and to a certain extent down the ureter as 
well. Lavage and drainage can be kept up until 
it no longer seems to be indicated, generally a 
matter of several days or a week, depending 
upon the amount and extent of infection, the 
behavior of the temperature and the amount of 
leucocytosis. On removing the tubes the cortical 
opening will generally close promptly; that in 
the pelvic wall is more deliberate but if it has 
been demonstrated that the ureter below is pat- 
ent and straight closure will result without much 
delay. By adopting this procedure I believe 





that many a kidney has been or could be saved same lesion on the other side: and then of the 


ae 
and I cannot emphasize its value too strong] 


Much importance should be placed op the 


post-operative care not only of these cages but on 
those not having this through and thro h 
drainage. Renal lavage should be practiong b 
means of the uretral catheter. In certain vd 
stances a large Garceau catheter (No. 8 9 - 
10 French) can be used and left in the ‘Une 
for one or more days; often the ordinary No, ¢ 
ureteral catheter is sufficient. The pelvis ne 
be filled either with mercurochrome or with gj. 
ver nitrate and allowed to drain until the q 
has disappeared and this can be repeated two op 
three times. Such a lavage can be done at in. 
tervals of a week, a fortnight, a month or eyey 
longer periods, depending upon the indications 
and continued for years if necessary, 

While in certain cases efforts at conservatism 
are entirely successful in that the urine becomes 
essentially normal and that the symptoms of 
which the patient complained are entirely done 
away with, it is not to be expected in other cases 
that there will be such an entirely favorable re. 
sult. Although there may be no subjective symp. 
toms the urine may continue to show more or 
less infection. It will generally be found, how. 
ever, that the kidney function as judged by the 
phthalein or indigo-carmine test will improve 
and reach a respectable figure. Furthermore, it 
is frequently the case that the function of the 
opposite kidney will show a similar improve- 
ment following the removal of the handicap to 
its mate. 

I remarked at the outset that it is quite as 
unwise to try to save a kidney which may bea 
menace rather than a benefit to the patient, as 
it is to remove such an organ without first eon- 
sidering the possibilities that it may be worth 
saving. In our efforts to adopt the latter course 
we sometimes may err in the wrong direction 
and be obliged to remove the kidney at a later 
time. And this, as we all know, may involve a 
very difficult operation. 

The plea I am trying to make is that we study 
these cases more carefully both before and dur- 
ing operation. I feel sure that such a study will 
sometimes enable the patient to make a satis- 
factory recovery either without operation or 
without the need of sacrificing what may be a 
very useful organ. 

Discussion 

R. F. O’New, M.D., F.A.C.S., Boston: Dr. 
Barney’s very interesting and timely paper 
brings up so many points that one does not 
know where to begin. I should like to empha- 


size one or two points: one, the change 
in attitude of surgeons on the question 


of the treatment of hematogenous kidneys. 
Dr. Barney spoke first of nephrectomy be- 
ing done in all such cases; and then of kidney 
drainage by nephrotomy; and he spoke of one 
case that came back three years later with the 
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rvative tr is 
aaah eases. I can report a similar case to Dr. 


’s which I saw some years ago. In this 
ae e nephrectomy had been performed against 
advice for a hematogenous infection of the kid- 
ney. Some months later the lesions oceurred in 
the remaining kidney. Renal infections, although 
not always, are not infrequently bilateral, sure- 
jy reason enough for conservative treatment. 

Last winter I had a chance to make an inter- 
esting observation on a patient, demonstrating 
the ability of a kidney long obstructed to come 
back. This patient two years before had a stone 
in the lower end of the ureter with dilatation of 
the ureter and renal pelvis and delayed and im- 
paired renal function on that side. The caleu- 
lus was removed by ureterotomy. Two years 
later this patient came back to the hospital to 
another department, and I saw her and made 
another pyelogram, and that pyelogram, though 
not normal, was in striking contrast to the pre- 
vious one. The ureter had come down to normal 
in size, and the renal pelvis had shrunken in size, 
and the calices which were blunted had returned 
to a much more normal appearance. I cite this 
observation to illustrate what the urinary tract 
ean do if given a chance. 

Dr. Barney spoke of the conservative treat- 
ment of traumatic rupture of the kidney. That 
is an accident that generally comes to the gen- 
eral surgeon. During the war I had the oppor- 
tunity to see a case, showing the value of conser- 
vative treatment. The man was struck by a 
swinging crane, and he came in with marked 
right sided muscular spasm and pain and he had 
a urine that was the color of claret but he had 
a normal pulse and temperature. We watched 
the man for ten days, prepared to operate, but 
his pulse was always good; and the hematuria 
finally cleared up. I have no doubt but that this 
man had an intrapelvie rupture of the kidney. 


P. E. Truespaue, M.D., F.A.C.S., Fall River: 
Drs. Barney and O’Neil have said about every- 
thing that is of any importance on this subject, 
and I find it very difficult to weave in a single 
idea. However, I think it is fair to make a proph- 
ecy that somewhere along the peak of the conser- 
vation wave there will be left occasionally a kid- 
ney that ought to be removed. Perhaps that is to 
be expected. It is much less deplorable to find it 
necessary to do a second operation to remove a 
hopelessly-sick kidney than it is to remove a kid- 
ney and find it exceedingly difficult to show ade- 
quate cause for taking it out. In this class it isn’t 
the average case that presents difficulties; it is 
the unusual, the border-line condition. The kid- 
ney that has a definite neoplasm, or one that is 
obviously tuberculous, or another that is rup- 
tured through the cortex to the pelvis, or that 
has one pole detached, doesn’t present debatable 
problems; it is early malignancy, the incipient 
tuberculosis and the rupture of moderate sever- 
ity that create doubts bearing upon the extent to 
which surgery is advisable. 
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We have all witnessed an operation during’ 
which a very good surgeon has removed a kid- 
ney that might well have been left and given a 
chance. For the surgeon, who gets out of bounds: 
in this way, to say that some eminent urologist 
once did the same thing is seeking Job’s com- 
fort. 


About six months ago a patient was admitted 
to the hospital, giving the classical symptoms of 
renal stone. The x-ray examination showed that 
he had four stones in his left renal pelvis. The 
function of the kidney on the right side was con- 
siderably below normal; and the:function of the 
kidney that harbored the stones was nearly zero. 
At operation the kidney pelvis was opened, and 
the four caleuli removed. Examination of this: 
kidney showed that there was comparatively lit- 
tle renal parenchyma left. To take it or leave: — 
it was the problem. There was a time when we- 
felt that if we didn’t remove a kidney so ob- 
viously damaged, we would be unlikely to have- 
another chance, but that would not be adequate 
reason for nephrectomy. I left this kidney and’ 
drained the pelvis. At the end of about a month 
the kidney function on the affected side was: 
nearly as good as the function of the healthy 
kidney, so that a step, which seemed to point to- 
a second operation, resulted in a lesson to give’ 
this form of damaged kidney a chance. 

What Dr. Barney and Dr. O’Neil have said 
upon the remarkable power of regeneration of 
the kidney has been sufficiently impressive to- 
warrant exercise of the most scrupulous care in 
selecting the operation of nephrectomy. 


ArtHur L. Cuuts, M.D., F.A.C.S., Boston: 
Dr. Barney’s paper about conservatism in renal 
surgery seems to me most timely. We all remem- 
ber the time when we were advised to remove the’ 
acute hematogenous kidney at once and most of 
us did do it in a few instances.* The fallacy of 
this procedure was brought home to me by an ex- 
perience that I had about that time. In a case of 
this sort, of moderate intensity but with the pain 
limited to one side I found on catheterizing the’ 
patient’s ureters that there was practically the: 
same degree of infection on both sides, though 
the pain was limited to one. This convinced me of 
the lack of wisdom of doing a nephrectomy in 
these cases and I began to do a nephrostomy in- 
stead; then I contented myself with doing a de- 
capsulation and finally came to doing as Dr. Bar- 
ney suggests; that is, do nothing in the way of 
operative surgery. I am convinced this is the 
best treatment for all but the very exceptional 
case and I believe that the great majority of cases. 
when treated expectantly get well with a good 
functioning kidney. 

There is need of sane conservatism in all sorts. 
of renal surgery. There is an unfortunate ten- 
dency for a considerable number of the common: 
renal diseases, other than the acute infections, 
to be bilateral. We see this in nephritis and tu- 
berculosis as well as in the ease of congenital 
cystic kidney and in a considerable percentage: 
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of renal stones. In none of these conditions 
should one do a destructive operation without a 
thorough investigation of the supposedly well 
side and a careful weighing of the possible dis- 
advantages. I have had the mortification, after 
the removal of a bleeding kidney, of seeing the 
patient go downhill due to the parenchymatous 
nephritis in the remaining kidney ; the conserva- 
tive procedure of doing a decapsulation instead 


of a nephrectomy would probably have stopped | 


the bleeding and given the patient a considerably 
longer life. 

There is another well-intended procedure that 
often ends in disaster and that is the attempt to 
remove a very small stone from a kidney. On 
at least two occasions I have injured a kidney 
so badly in my attempt to find a very small stone 
that I have been forced to remove it. In theory 
one should remove every renal stone no matter 
how small it is; in practice I believe that it is 
best to consider a small stone, say 2-3 mm. in 
diameter as non-operative and to watch it along; 
especially is this true when such a stone is in a 
calyx, since attempts at its removal may prove 
to be anything but conservative. 









MT 
D. F. Jonss, M.D., F.A.C.S., Boston: J 
like to reinforce one thing Dr. Barney said 
hematogenous infections of the kidney, During 
the war we found that a great many of 
eases of hematogenous infection of the kj 
quieted down without any operation at all, but 
some went on to perinephritic abscess, I think 
very few doctors appreciate how often the kj 
is infected through the blood stream, and tha 
pain in the right side of the abdomen ig ofte, 
due to a hematogenously infected kidney ang 
not always to an appendicitis. 

Some fifteen years ago I looked up the cages 
of perinephric abscess at the Massachusettg @ep. 
eral Hospital and found that the duration of 
time between the onset of symptoms and opera. 
tion was eight weeks. As cases were not numer. 
ous in those days it is probable that man, cages 
were cured by waiting. 


J. D. Barney, M.D., F.A.C.S., Boston: T have 
nothing to add to the discussion. 


This concludes the group of New England 
Surgical Society Papers in this issue. 
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CAUDA EQUINA TUMOR—VIETS 





TWO NEW SIGNS SUGGESTIVE OF CAUDA EQUINA TUMOR 


Root Pain on Jugular Compression and Shifting of the Lipiodol Shadow 
on Change of Posture 


BY HENRY R. 


PINAL cord tumors above the level of the 
cauda equina usually cause many symp- 
toms such as, pain, motor paralysis, sensory 
changes and sphincter weakness and are made 
manifest by numerous clinical signs, the most 
important of which are ‘‘block’’ in the sub- 
arachnoid space, increase in the protein content 
of the spinal-fluid below the lesion and the ar- 
rest of descending lipiodol injected above the 
obstruction. On the other hand, in patients with 
tumors of the cauda equina many of the symp- 
toms may be absent and the signs few. It is 
possible, moreover, to have the single symptom 
of pain in the lower extremity and back with 
some rigidity of the spine as the earliest mani- 
festations of a cauda equina tumor. Under 
such circumstances the diagnosis can only be 
made by a careful observation of the hydro- 
dynamics of the spinal fluid and by the use 
of lipiodol. The importance of these tests is 
emphasized in the following report. A tumor 
of the cauda equina was suspected and later 
verified by operation. The patient had only one 
outstanding symptom, pain, and only one clini- 
eal sign, stiffness of the back. The diagnosis 
was made largely on the basis of the spinal 
fluid findings and two signs, not hitherto clearly 
set forth in reports of other writers. 


CasE Report. Pain in the right leg and back for 
five months; stiffness of the lumbar spine; partial 
dynamic and chemical “block” of the spinal fluid; 
root pain on jugular compression; shifting of the 
lipiodol shadow on change of posture; removal of 
tumor of right second lumbar posterior root; re- 
covery. 


0. N. C., male, 29, referred by Dr. William B. 
Breed, was first seen May 18, 1927, complaining of 
pain in the lower back, increased when lying down, 
and “insomnia”. Pain in the leg was first noticed 
five months before, during an automobile trip of 
several days’ duration. For several weeks he haiti 
attacks of sharp pain in the right thigh with dis- 
comfort, between the attacks, in the same region. 
The use of his right leg in driving an automobile 
increased the pain and driving was, therefore, given 
up; the rest afforded him two months of comparative 
relief. This period, however, was followed by two 
weeks of severe pain, “worse than I ever had be- 
fore”, localized in the right groin and upper thigh. 
The pain in the leg then disappeared, never to re- 
turn. Subsequently he had pain in the lower back. 
For six weeks, before May 18th, he had not been 
able to sleep except in a chair, owing to this dis- 
comfort; a three-day train journey was taken, sit- 
ting up. There was no sphincter weakness. There 
were no other symptoms. 

Examination of the patient failed to show definite 
signs of spinal cord disease. The gait was normal. 
There was some rigidity of the lower lumbar spine 


*For record and address of author see “This Week’s Issue,”’ 
page 700. 





VIETS, M.D.* 


and pain was elicited in this region by acute flexion 
of the spine; no lateral deformity was noted. The 
knee-jerks and ankle-jerks were equal and active; 
there was no ankle clonus and the plantar response 
was flexor; the Romberg sign was negative. All 
forms of sensation were accurately perceived in both 
legs including the sacral fields; tests for the sense 
of position of the great toes and vibration sense of 
the ankle also elicited normal responses. The anal 
reflex was present. No muscular weakness could be 
made out. The only clinical sign, therefore, in ad- 
dition to the symptoms of: pain was the stiffness of 
the spine. 

Lumbar punciure was done in the third inter- 
space, May 19,,1927, with the following findings: 
initial pressure, 120 mm. of spinal fluid; respiratory 
and pulse oscillations normal; jugular compression 
gave a slow response with a rise of pressure to 200 
mm.; removal of 10 c.c. of fluid reduced the pres- 
sure to0 mm. The fluid was “slightly yellowish” in 
tint but did not clot on standing. The other find- 
ings were: 3 lymphocytes per c.mm.; 78 crenated 
red cells; 154 mgm. of protein per 100 e.c.; 61 
mgm. of sugar per 100 c¢.c.; goldsol reaction, 
0011221000; Wassermann reaction, negative. The 
spinal fluid, therefore, showed a partial “block” of 
the subarachnoid space, both by the abnormal 
dynamic tests and the increase of protein. 


Combined cistern and lumbar puncture, May 24, 
1927. 











Cistern Lumbar 

Initial pressure (mm. of 

epinal BUtd ) ce onde v8 155 mm. 185 mm. 
Jugular compression raised 

CHE PLESSULC CO .iacnccsscsccscssceesseees 350 mm. 210 mm. 
Removal of 5 c.c. of cistern 

fluid lowered the pres- 

sure to 130 mm. 150 mm. 
Removal of 5 c.c. of lumbar 

fluid lowered the pres- 9 

sure to 100 mm. 0 mm. 
Total protein (mgm. per 

100 c.c.) 15 148 
GOI]ASO] TOEACCION.W..cccccccccssesesseseseeersseee 0111000000 0011220000 
Lymphocytes (per ¢c.mm.)... 2 3 


Both fluids were clear and colorless and did not 
clot on standing. 

Jugular compression, after drainage of the spinal 
fluid below the “block”, caused intense pain in the 
anterior region of the right thigh. The pain stopped 
immediately when the compression was removed. 
The area of the pain corresponded to the right sec- 
ond lumbar root skin segment. Unfortunately, 
coughing, sneezing or straining was not tried at this 
time. The patient, however, previously had not com- 
plained of any increase in pain during these acts. 


One c.c. of lipiodol (descending) was injected into 
the cistern with the patient sitting up. Roentgeno 
grams, taken by Dr. George W. Holmes a few hours 
later, with the patient lying down, showed that the 
lipiodol had settled down to the level of the junction 
of the first and second lumbar vertebrae. A slight 
amount had passed through into the sacrum and 
there was one small mass retained higher up in the 
subarachnoid space. Roentgenograms taken later 
the same day, with the patient in the standing po- 
sition, showed a small mass of lipiodol opposite the 
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sixth dorsal vertebra, a large, irregular mass oppo- 
:site the second lumbar vertebra (Figure 1), and a 
-small, round mass opposite the upper segment of the 
sacrum, With the patient in the prone position, 












































FIGURE 1. A tracing of the roentgenogram taken May 24, 
1927, with the patient standing, showing the lipiodol shadow 
apposite the second lumbar vertebra. 


the large irregular mass, seen opposite the second 
lumbar vertebra in the standing position, had moved 
up so that it now lay opposite the articulation be- 
tween the first and second lumbar vertebrae (Fig- 
ure 2). Examination with the fluoroscope confirmed 








FIGURE 2. A tracing of the roentgenogram taken May 24, 
1927, with the patient lying down, showing the lipiodol shadow 
opposite the junction of the first and second lumbar vertebrae, 
about one-half a vertebra higher than the shadow in Figure 1. 


the slight movement of the lipiodol on change of 
position from the prone to the standing posture. 
Roentgenograms taken the next day confirmed the 
findings of May 24th. The mass of the lipiodol was 
still opposite the articulation between the first and 
second lumbar vertebrae when the patient was lying 
down; it had only slightly changed in shape. 
Laminectomy with removal of tumor. The patient 
was operated upon by Dr. W. Jason Mixter, May 
28, 1927. Laminectomy was done of the 2nd and 
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May 17, 199, 


3rd lumbar vertebrae. The tumor was felt ' 
the dura and when the dura was opened, a 
tumor was seen to the right of, and in front 
cauda equina, just below the level of the conyg 
the spinal cord. When the tumor was freeq 
drawn out, it was found to be intimately ag be 
with the right second lumbar posterior root 

root was cut above and below the tumor and 
two structures entirely removed (Figure 3), The 
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FIGURE 3. The gross specimen, showing the attachment 
of the second lumbar posterior root. ‘ 


tumor, examined microscopically by Dr. Charles §, 
Kubik, was a perineural fibroma (neurofibroma), 
It was surrounded by a connective tissue capsule 
between the layers of which the nerve root was 
found. 

The patient recovered rapidly after the operation 
and left the hospital in less than three weeks. The 
pain in the right leg and back did not return ang 
there was no anesthesia of the right thigh in spite 
of the cutting of the second lumbar root. He was 
free from symptoms six months after the operation, 


DISCUSSION 


Four important points in the diagnosis may 
be inquired into: first, the low back pain and 
rigidity of the lumbar muscles; secondly, the 
root pain; thirdly, the shifting of the lipiodol 
shadow when the patient changed from the up- 
right to the prone position; and lastly, the 
localizing value of the individual root pain 
evoked by jugular compression after the spinal 
fluid below the ‘‘block’’ had been removed. In 
addition, the absence of any anesthesia of the 
skin following the cutting of a single posterior 
spinal root should be noted. 

Low Back Pain and Rigidity of the Spine. 
Low back pain is a common symptom of ecauda 
equina tumor, although not often referred to in 
orthopedic or neurologic textbooks. The pain 
is usually not sharp and is dissimilar to root 
pain, from which it should be distinguished. In 
our case the tumor grew from the right second 
lumbar posterior root, a root which supplies 4 
segmental area over the anterior aspect of the 
thigh. It would not seem to be likely that an 
affection of this root could have a referred 
bilateral area in the lower back in the segmental 
distribution covered by the 10th, 11th and 12th 
dorsal roots. One must look for another eX 
planation for the low back pain. Dr. Charles 
A. Elsberg* has suggested the following: 


*Diagnosis and Treatment of Surgical Diseases of the Spinal 
Cord and Its Membranes. Philadelphia: W. B. Saunders 0, 
1916, p. 54. 
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“Many patients with spinal lesions, especially 
with intradural new growths, complain of pain 
in the back which is different from the root 
ain and which is, I believe, due to irritation of 
the sensitive inner surface of the dura mater.’ 
This would seem to be adequate explanation if 
we assume that the dura has a segmental dis- 
tribution similar to that of the skin segment and 
that the dura lying over the tumor was sup- 
plied by the 11th dorsal and adjacent roots. 


Rigidity of the lumbar muscles in patients 
with cauda equina tumors also has not been 
élearly emphasized in the literature, until re- 
cently. In a paper by Dr. George E. Bennett*, 
four cases of tumors of the cauda equina are re- 
ported in each of which marked spasm of the 
erector spinae and hamstring muscles was the 
outstanding sign. At least two of the cases are 
similar to the one reported above. In the first case 
of Dr. Bennett’s series there was pain in the 
back with so marked a stiffness that no motion 
was possible in any direction. At operation an 
intra- and extra-dural spinal cord tumor was 
found, presumably in the lower part of the 
spinal cord, although the exact localization is not 
given. In his third case Dr. Bennett speaks of 
‘a very remarkable grade of muscle spasm of 
the erector spinae group in the lumbar region.”’ 
The tumor, a neurofibroma, extended from the 
12th dorsal to the 3rd lumbar vertebra “‘ entirely 
within the pia and lay among the nerve trunks 
of the cauda equina, but was not invading.’’ In 
the discussion of Dr. Bennett’s paper, Dr. A. W. 
Adson emphasized the importance of rigidity 
of the spine as a sign of spinal cord tumor and 
pointed out that it is an early sign ‘‘frequently 
occurring before paralysis develops’’. As the 
rigidity occurs in the same area as the low back 
pain it would seem that it, too, might be due 
to irritation similar to that causing the pain 
in the back and that possibly Elsberg’s explan- 
ation for the pain would also be the correct 
explanation for the rigidity. 


Root Pain. The second point for consider- 
ation is the root pain in the right thigh. It was 
shown that the tumor, although not definitely 
involving the root structure itself, grew from 
the capsule and therefore must have caused 
root pain by the stretching of the root itself 
rather than by actual invasion of it. In the 
history the root pain was the first symptom 
and it lasted for five months before operation. 
It corresponded, as it was projected onto the 
surface, to the skin area supplied by this in- 
dividual root and from a consideration of the 
area supplied, one was justified in assuming that 
the pain indicated the localization of the tumor, 
even in the early stages of the investigation. At 
one time the patient reported that the pain was 
very severe, but two months before operation it 
disappeared entirely. To explain this change 


*Jour. Am. Med. Asso., 1927, LXXXIX, 1480. 





in the most prominent symptom is not simple. 
One might consider that, as the tumor grew in 
size, it became less movable and therefore less 
likely to pull on the nerve root under varying 
pressures of the spinal fluid. The point to be 
emphasized, however, is not the cessation of the 
pain, but that root pain, if carefully analyzed, 
will often give an exact localization to the tumor. 

Shifting of the Lipiodol under Change of 
Posture. The third point concerns the findings 
by roentgenologic examination. The lipiodol 
injected into the cistern fell to the level of the 
tumor without obstruction higher up. This 
level, however, definitely changed on a change 
of posture. It therefore seems reasonable to 
assume from this observation that the tumor was 
iying somewhat free within the spinal canal 
and not firmly attached to the spinal cord itself. 
The test was helpful in making a differential 
diagnosis between an extradural tumor, in which 
one would have expected a fixation of the block 
if the lipiodol was stopped in its downward 
course at all, and a tumor of the conus, which 
ought also to give a fixed level if the tumor is 
sufficiently large to fill up the subarachnoid 
space. It is only with a tumor growing from 
a nerve root and which rides somewhat freely 
in the spinal fluid that shifting of the lipiodol 
is possible. With the aid of this test, therefore, 
and with the aid of the root pain, one was justi- 
fied in saying before operation that the patient 
had a lesion, presumably a tumor, attached to 
the right second lumbar posterior root, which 
was riding fairly freely in the fluid surround- 
ing the cauda equina. The diagnosis, however, 
was made much more certain by the next, and 
most important, observation. 

Root Pain Evoked by Jugular Compression. 
When the spinal fluid was drawn off by lumbar 
puncture below the tumor, the water-bed which 
had held the tumor up was removed. The tumor 
was of sufficient size to partly block off the sub- 
arachnoid space and therefore there was a col- 
umn of spinal fluid above the tumor through 
which pressure could be transmitted. This pres- 
sure was transmitted through the agency of the 
Queckenstedt test (jugular compression) and 
caused the tumor to sharply descend into a 
space not filled with fluid. The attached root 
was therefore pulled upon and pain was imme- 
diately felt by the patient in the projected root 
area. It would seem that this diagnostic pro- 
cedure gave even more definite evidence of the 
localization of the tumor than the evidence ob- 
tained from the shifting of the lipiodol. The 
phenomenon was repeated a number of times 
and in each test the results were the same. 

The Absence of Sensory Loss After Cutting a 
Single Posterior Spinal Root. The fifth point 
for discussion concerns the loss of sensation on 
the skin over the area supplied by the cut root. 
It has been pointed out by Sherrington that 
each root segmental skin area is supplied by 
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three roots, a single primary root and the roots 
adjacent to it on each side. It is not possible, 
therefore, to have skin anesthesia after cutting 
a single posterior root. 


CONCLUSIONS 


Tumors of the cauda equina, in the early 
stages of their growth and at a time when they 
are most ‘easily removable, may cause few symp- 
toms or signs. Low back pain, rigidity of the 
erector spinae muscles and root pain in one 
lower extremity, as illustrated by the case re- 
ported herewith, may be all the complaints of 
the patient and all the results of a physical ex- 
amination. Each sign mentioned, however, is 
of great importance in the early diagnosis of 
these rare tumors; although no one is character- 
istic, the three taken together are at least sug- 
gestive of the diagnosis. Hydrodynamic studies 
of the spinal fluid’ and roentgenographic ex- 
amination after lipiodol injection further aid 
in the diagnosis. 
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ANEURYSMAL PHTHISIS 
With Report of a Case 


BY RANDALL CLIFFORD, M.D.* 


NEURYSMS, causing compression of a 

bronchus or of the lung itself and giving 

rise to symptoms and physical signs simulating 

tubereulosis and other chronic lung eonditions, 

are by no means uncommon. Osler’ speaks of 

this condition as ‘‘aneurysmal phthisis,’’ and de- 
scribes it as follows: 


‘‘An aneurysm may narrow one or another 
main bronchus without seriously compressing 
the bifurcation, or only the branch going to one 
or another lobe may be involved. This may pro- 
duce a picture in which the true nature of the 
disease is obscured. In gradual compression the 
condition of atelectasis may follow with subse- 
quent sclerosis. This does not often happen to 
an entire lung, but it may to a lobe or part of a 
lobe. The narrowing results in retention of se- 
eretions and intense bronchitis, sometimes with 
expectoration of large quantities of mucopus. Di- 
latation of the bronchi may supervene, but more 
common and deceptive is the gradual invasion of 
the lung tissue itself so that the organ becomes 
consolidated, the bronchi filled with pus, some- 
times quite inspissated, and the lung infiltrated, 
perhaps here and there a cavity formation. The 
whole process resembles tuberculosis for which 
clinically the cases are mistaken. There may be 
areas of consolidation and bronchiectasis in both 
lungs as results of the tracheal compression. 

. .. . . The growing sac may push aside the 
lung and compress the upper lobe without caus- 
ing anything more than slight atelectasis, ex- 


*For record and address of author see ‘‘This Week’s Issue,” 
page 709. 





















The most helpful tests in the spinal 
are those connected with the variations « 
dynamic pressures above and below q wind 
cord tumor, which have been fully expounds 
by Ayer and his collaborators at the 
chusetts General Hospital and elsewhere. Linio.’ 
dol has also been a great aid in localizing tumor 
and in the above case it is pointed out that g 
shifting of the lipiodol when the patient MOVE 
from the prone to the upright position ap 
ently indicates a tumor somewhat movable jp 
the subarachnoid space and usually, therefore, 
attached to one of the spinal nerve roots. eS 
other test, which has proved to be helpful, jg 
the use of the Queckenstedt test after sping) 
fluid has been removed below the tumor, If 
root pain is promptly evoked by this m 
one may presume that the tumor is attached tp 
a definite root and the localization becomes ge. 
tremely exact. By these measures an gap 
diagnosis of tumors of the cauda equina is more 
easily made and at a time when complete re 
vioval is possible. 







pressed clinically by the very important physical 
sign of feebleness or absence of breath sounds. 
But the sae may grow directly into the 

the tissues of which form its actual wall. Under 
these circumstances, if the sac is small and grows 
from the terminal part of the arch into the left 
apex, and if hemoptysis is present, of course the 
case is mistaken for one of tuberculosis. . ... 
In other instances the aneurysm grows into the 
lung and in the formation of a large sae te 
peated hemorrhages occur. Complete consoli- 
dation may follow.”’ 

Bramwell’ is of the opinion that aneurysms, 
causing pressure on the lung tissue itself, fre 
quently give rise to cough, expectoration (mu- 
cous, mucopurulent or bloody in character), and 
shortness of breath. If other symptoms and signs 
of aneurysm are absent or indistinct, the obsery- 
er may perhaps suppose that he is dealing with 
a case of phthisis. 

Cabot® believes that if a portion of either hung 
is directly pressed upon by the aneurysmal sa¢, 
we have signs of condensation of the lung in the 
area pressed upon. 

Norris and Landis‘ state that in some it 
stances one or the other of the lungs becomes 
compressed by the aneurysmal sac, and the lung 
immediately adjacent to the aneurysm becomes 
congested and atelectatic, and may eventually 
undergo fibroid changes. 

There are numerous instances in the literature 
in which aneurysms have been mistaken for t- 
berculosis. Boyd’, in analyzing 4000 cases of al- 
eurysm, found that of 130 wrong diagnoses tt 
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‘ ment 
red in 22 instanees.. He observed} A man, aged fifty-two, was referred to the Pul- 


— 


is occu ae 
bereulosis oc tion of cough with the loss of |™monary Clinic of the Massachusetts General Hospital 


that the associatl ‘ 3, |on account of a chronic cough. 
weight, hemoptysis, and fever made tuberculosis F. H. Negative. 


second in the list of wrong diagnoses. ; P. H. Negative, except for a history of having had 
Fanning® reports a case of aneurysm in which|a chancre thirty years ago for which he received 


progressive wasting, cough and hemoptysis, to- | treatment. 


X-ray of aneurysm showing compression of left lung, giving rise to physical signs at the left apex simulating tuberculosis. 


gether with the localization of the physical signs} 7. During the past year, he has had a chronic 


can Ae h, associated with the raising of from one to 
at th , _; cough, associate g 
ater — apparently indicated an ad ltwo ounces of mucopurulent sputum during the day. 


vanced case of pulmonary tuberculosis with cav-| He has never had any hemoptysis, although he states 
ity formation. that at times the sputum has been slightly blood- 
The following case of aneurysm presents con- tinged. The cough has never been influenced by ex- 


siderable interest in view of the close similarity See ad nicht veda ae ny hag 0 a 


- eer in regard to both symptoms and} he has noted a dull pain in his left chest, at times 
physical signs. after cough. Previous to his entrance into the hos- 
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wetier os or mocornt — orf had ype “— rales and increased breath sounds at the leti 
that he had tuberculosis. uring e past month, ‘ . w. s . . 
he has complained of increased fatigue. There has apex, were consistent with tuberculosis, 


been no loss of weight during the past year. There was nothing to lead one to suspect an. 

P. E. The physical examination showed a well de- | CUFYSM before his X-ray and Wassermann exam. 
veloped and nourished man, with normal tempera- | /nations had been made, except the history of 
ture, pulse, and respiration. The pupils were slight-|chancre thirty years ago, and the fact that the 
ly irregular, the left somewhat larger than the right, | left pupil was somewhat larger than the risks, 


and both reacted poorly to light. There were a few Ty : es g 
posterior cervical glands. The lungs showed dullness 1 latter finding, howev rT, Was perfeetly con- 


at the left apex, both anteriorly and posteriorly, with sistent with tuberculosis. Previous to the X-ray, 
numerous moderately coarse rales, with and without I was inclined to believe that the evidence fay. 
cough. There was definite bronchial breathing over |ored tuberculosis, and was very much surprised 
the left apex posteriorly, with increased tactile and | to find such a striking X-ray picture. 


vocal fremitus. The right lung was hyperresonant It was interesti : ean 
throughout. The heart showed no enlargement. The : was interesting that dullness with Increased 


sounds were very weak and indistinct. No murmurs breath sounds and a few moderately coarse rileg 
were made out. The left border of cardiac dullness | Were heard at the left apex on physical examing. 
merged with the dullness at the left apex anteriorly. | tion, with no evidence of any pathology shown 
The blood pressure was 150 systolic, 90 diastolic.|by the X-ray. I attributed the dullness at the 


There was marked hyperresonance over the supra-| left g “ hs * : 
cardiac area. The abdomen was negative. The re- iti with the other phy sical signs simnlat. 


fixes were normal. The sputum consisted largely of = tuberculosis, to be the result of compression 
mucus. There were no tubercle bacilli found. The | telectasis resulting from the large aneurysm 
urine was negative. The Wassermann reaction was | pressing on the lung. 

strongly positive. The X-ray examination showed a As a result of compression atelectasis of the 


marked increase in the width of the mediastinal shad- | |eft ]yne. there w 
ow, and this shadow projected both to the right and ung, there was compensatory emphy Sema of 


to the left of the shadow of the spine. In the region the right lung with marked hyperresonanee oyer 
of the aortic arch, the shadow was particularly the supracardiac area and the aneurysm. This 
marked, and extended well into the left lung field. | fact would explain the failure to detect the un. 
The findings were those of aneurysm. The heart | derlying aneurysm, and also the very weak heart 
shadow did not appear to be increased in size. The! ggynds which were present 
lung fields were clear. ; 
X-ray showing large aneurysm causing compres- Conclusion: A case of aneurysm, giving rise 
sion of the left lung, giving rise to physical signs | to signs and symptoms simulating pulmonary tu- 
at the left apex simulating pulmonary tuberculosis. bereulosis, is reported. This case, I believe. falls 


P ees . |into the group of so-called ‘‘aner 
Discussion: This ease is of peculiar interest in phthisis.”’ — irysmal 


that it emphasizes the close similarity which BIBLIOGRAPHY 
may oceur between tuberculosis and aneurysm. 
Previous to the patient’s entrance into the Out- 
Patient Department, he had been told that he 








1 Osler and McCrae: Modern Medicine, Vol. IV, page 603. 

2 Bramwell: The Heart, 1884. 

3 Cabot, R. C.: Physical Diagnosis, 5 ed., page 267. 

4 Norris and Landis: Diseases of the Chest and the Principles 





. . s : of Physical Diagnosis, page 862. 
had tuberculosis. The history of chronic ecough,| 5 poya: Aneurysm of the Thoracic Aorta. Am, J, M, 8, 
hoarseness, pain in his chest, loss of strength, Vol. 168, 1924. 
= é . ° 6 Fanning: Aneurysms of the Thoracic Aorta Involving the 
combined with the physical findings of dullness, Lung. Brit. Med. Journ., 1:758, 1922. 


-— 
— 





THE CLASSIFICATION OF ASTHMA* 
BY MORRIS H. KAHN, M.D.t 


ROM the standpoint of pathogenesis, asth-| 3. Pulmonary or stasis asthma. 

matic attacks may have their origin in differ-| 4. Respiratory center asthma—so called 
ent regions of the respiratory mechanism, in- | ‘‘cardiac asthma’’. ; 
cluding the larynx and trachea, the bronchial} The first two forms have no relation to the 
tree, the large surface of air vesicles constitut- | condition of the heart. The remaining two, how- 
ing the lung tissue proper, and the respiratory | ever, are directly related to cardiac disease. 
center. From this standpoint, the term ‘‘car- 
diac asthma’’ is a misnomer. Although it is LARYNGO-TRACHEAL ASTHMA 
sanctioned by long usage, it refers to asthma] lLaryngo-tracheal asthma has been described 
originating in specific stimulation of the res-|as occurring in cases in which there develops 


piratory center. sudden obstruction in the upper air passages 
Asthma ean therefore be classified into the fol-| either due to an inflammatory condition, or # 
lowing groups: the inhalation of a foreign body. Cases of croup 
1. Laryngo-tracheal or obstructive asthma. |in children probably fall into this group. T have 
2. Essential bronchial asthma. seen a fatal case which presented typical clinical 


*From the Department of Cardiovascular Diseases, Beth Israel asthmatic symptoms due to enlarged thymus 


Hospital, New York City. . . ° mn 
: ‘ 7% cases can 
tFor record and address of author see ‘“‘This Week’s Issue,” with bronchial oe These 


page 700. differentiated from the other types of asthma 
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‘by the history and by careful examination. The 
difficulty in breathing is usually inspiratory as 
well as expiratory ; and the finer rales which are 
often present in bronchial asthma are absent 
here. This form usually occurs in children with- 
out a previous history or hereditary tendency to 
pronchial asthma. 
ESSENTIAL BRONCHIAL ASTHMA 


Essential bronchial asthma depends, of course, 
upon a sudden turgescence of the bronchial mu- 
cosa, or a spasmodic contraction of the bronchial 


Obstructive 
asthma 





te oe NN, 
Pulmonary Kae 
asthma. Bogie? 





oxygen to the respiratory center, or deficient 
transference of blood from the left ventricle to 
the brain with consequent central anoxemia. To 
express this in other words: Dynamically, the 
left ventricle serves two purposes, (1) the filling 
of the systemic circulation (systole) ; and (2) re- 
lieving the pulmonary circulation (diastole). It 
is the distinction between the effects of these two 
functions that separates what I have called “‘ pul- 
monary asthma’’ from cardiac or center asthma. 
The two are distinct entities and present differ- 
ential symptomatic aspects. 


Respiratory 
center or a 
Cardiac asthma 












Bronchial 
asthma. 


Diagram showing the regions of origin of the various forms of asthma. 


musculature. The attacks are fairly typical 
with expiratory dyspnea, wheezing breathing, 
diffuse pulmonary signs, sibilant and sonorous 
rales, particularly with expiration, and the fre- 
quent presence of Curschmann’s spirals and 
Chareot-Leyden crystals in the sputum. The at- 
tacks gradually subside after a varying number 
of hours, or even days. 

In bronchial asthma, the hereditary history is 
usually present, or associated allergic conditions 
exist in members of the family or in the patient 
himself. Eosinophilia is found, particularly dur- 
ing an attack. The blood pressure is low and 
there is no evidence of cardiac involvement. 

I shall not go into the specific etiologic classi- 
fication of bronchial asthma. 


In cardiovascular diseases, asthma may re- 
sult from two entirely distinct mechanisms: (1) 
Pulmonary stasis and congestion with deficient 
ventilation and retention of an excess of carbonic 
acid in the blood; and (2) Deficient supply of 








PULMONARY ASTHMA OR STASIS ASTHMA 


Pulmonary asthma consists essentially of at- 
tacks of dyspnea and wheezing occurring with 
pulmonary congestion in cardiovalvular diseases, 
and is part of the clinical picture of heart fail- 
ure. The heart lésions underlying pulmonary 
stasis are usually stenosis of the mitral valve, 
auricular fibrillation, or the advanced valvular 
defects that develop with increasing heart -fail- 
ure. In these conditions, dyspnea may ob- 
viously be more or less chronic. Exacerbations, 
however, in the form of attacks of asthma may 
often develop after strain or exertion, and the 
occurrence of these after sudden stress or 
chronic effort is clinically typical. For these 
attacks, I venture to suggest the term ‘‘pul- 
monary asthma.’’ 

The patient is compelled to rest, seated or 
quiet in the recumbent position, sometimes for 
hours or even one or more days, with distressing 
inspiratory and expiratory dyspnea, orthopnea, 





















CLASSIFICATION 


678 


OF ASTHMA—KAHN 











wheezing and a varying degree of cyanosis. Pul- 
monary hemoptysis is frequent. The attacks 
may gradually subside, or with increasing stasis, 
may end in pulmonary edema. 

On physical examination, signs of valvular in- 
volvement are present, with accentuated pul- 
monie second sound. The pulse is usually rapid, 
small, compressible, and is often completely ir- 
regular. The blood pressure is low. There are 
wheezing, sibilant moist rales scattered over the 
lungs, with signs of congestion at the bases, and 
also congestion of the liver and edema of the 
extremities. The vital capacity is in general 
much diminished, as the pulmonary capillaries 
are overladen. Oxygerf is of considerable bene- 
fit in these cases. 

Pulmonary asthma has reference to passive 
congestive changes in the pulmonary capillaries, 
which is also the location of the pathologic 
changes in ‘‘pulmonary emphysema.”’ 


CARDIAC ASTHMA—RESPIRATORY CENTER ASTHMA 


Cardiac asthma is essentially a respiratory 
center phenomenon due to a deficient arterial 
systemie circulation producing central anoxemia. 
It is due ‘to the propulsive weakness of the left 
ventricle. 

Quite in contrast with pulmonary asthma, the 
main conditions in which eardiae or central 
asthma occurs are the aortic lesions and coro- 
nary arterial disease, hypertension, pulmonary 
emphysema, and chronic interstitial nephritis— 
all evidence of general arterial changes. 

The attacks are usually nocturnal. The pa- 
tient is awakened suddenly with a feeling of 
suffoeation, great distress, and pallor. He sits 
up in bed and breathes in deep and labored 
fashion. Wheezing sounds may appear in the 
chest, and he may cough up some frothy phlegm. 
Anginal pains are often present. The attack 
may last for half an hour or longer, and recur 
when the patient again falls asleep. 

The heart may show occasional or frequent 
extrasystoles. The pulse is usually full and of 
high tension and often shows marked pulsns al- 
ternans. The blood pressure is usually high. 

In the lungs, the signs of congestion are often 
absent, but there may occur tracheo-bronchial 
wheezing. The attack subsides partly because 
of the increased peripheral circulation produced 
by vasoconstrictor action and muscular move. 
ment. It usually does not go on to pulmonary 
edema. 

The outcome of an attack may be twofold: If 
the aeration does not become adequate, paralysis 
of the respiratory center may result and death 
suddenly ensue during the attack of gasping for 
breath. The second eventuality is heart failure, 
the left ventricle dilating as a result of the con- 
tinued peripheral resistance. 

Morphine lowers the irritability of the respi- 
ratory center, making it less sensitive to anoxe- 
mia; but oxygen in these cases does not give 
relief. 












CASE REPORTS 


The following cases illustrate the distinction be- 
tween pulmonary asthma and cardiac asthma. 


Case 1. Mrs. G. D., aged 39 years, suffered from 
dyspnea and palpitation and had well-developed 
rheumatic mitral regurgitation and stenosis, §he 
had sudden attacks of cough, wheezing and hemopty. 
sis, which recurred after excitement or exertion ang 
were relieved by rest. These often continued for gey. 
eral days both when the patient was awake and dur. 
ing sleep. High-pitched and moist rales were found 
scattered over both lungs. 


Summary—tThese were attacks of pulmonary 
asthma following effort—a premonitory occurrence 
in heart failure. The patient improved under digi. 
talis medication so that the lung signs cleared and 
the vital capacity increased. 


Case 2. Mrs. B. K., aged 42 years, had mitral 
stenosis and auricular fibrillation. She had periods 
of decompensation with moderate edema and pul. 
monary asthma for which she had to remain in beq 
for several days at a time. 

In these attacks, she was slightly cyanosed. The 
lungs showed scattered and moist rales and dry bron- 
chitic wheezing. The liver was enlarged and there 
was moderate pretibial edema. The vital capacity of 
the lungs was much below normal. The electrocar. 
diogram showed right ventricular preponderance and 
auricular flutter which, under digitalis medication, 
changed to coarse auricular fibrillation. 

At one time, she had a sudden attack of burning 
pain and a sense of vise-like compression across the 
lower chest which soon diffused upward, radiating 
to the left pectoral region and both scapulae. This 
lasted ten minutes and left her very weak for several 
hours. The pain recurred together with attacks of 
characteristic respiratory center or cardiac asthma 
with gasping breath, dyspnea, orthopnea, wheezing, 
cough and expectoration lasting about one hour. 


Summary—Long standing mitral stenosis; auricu- 
lar flutter; auricular fibrillation; repeated attacks of 
decompensation with pulmonary asthma; attack of 
angina pectoris, recurring together with attacks of 
cardiac or center asthma. 


Case 3. J. S. M., aged 65 years, had an attack of 
coronary thrombosis five years before with acute pul 
monary edema. Since then, he had suffered increas- 
ing dyspnea and at times slight cyanosis, both of 
which were relieved by oxygen inhalation and rest. 
In these attacks, often for days, the patient reclined 
on pillows or in a chair, slightly cyanosed, dyspneic, 
wheezing and coughing. These were attacks of pul- 
monary asthma. He developed considerable edema 
of the feet and legs, enlarged liver, and a moderate 
degree of ascites. The heart was enlarged to the left, 
the first sound weak. 

During the past year, often when just about to fall 
asleep, he has awakened with a feeling of breathless 
ness for which he had to walk about or sit in a chair 
for perhaps fifteen minutes, and then again attempt 
to sleep. These were typical attacks of cardiac 
asthma. 

Summary—Attacks of pulmonary asthma with sub- 
sequent attacks of cardiac or center asthma in the 
course of progressive myocardial disease. 


Case 4. M. R., at the age of 40, had a sudden at- 
tack of vise-like pain in the chest with a severe grip- 
ping pain in the left elbow. This lasted a few min- 
utes and recurred often with a sensation of suffocation 
and air-hunger. During the night he would awake 
with attacks of compelling dyspnea during which he 
had to get out of bed and stand supported against @ 
wall, gasping for breath. These lasted a few hours 
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be the entire night. He had no wheezing 
. Moths attacks. Often, when he fell asleep, he 
a typical Cheyne-Stokes breathing. 

The patient had a sallow, pale complexion. His 
heart was considerably enlarged. At the apex the 
gounds were weak and the first sound was of poor 
muscular quality. The pulmonic second sound was 
petter audible than the aortic. Occasional ventricu- 
lar premature beats occurred. The blood pressure 
varied between 102/90 and 98/64, and showed pulsus 
alternans. The urine contained albumin and a few 
hyaline and broad granular casts. 

The electrocardiogram showed low voltage, right 
ventricular preponderance; the P wave high, wide and 
notched in lead II; and the QRS wave was often of 
nodal origin and aberrant. 





Summary—Angina pectoris, chronic myocarditis, 
pulsus alternans, Cheyne-Stokes breathing, attacks of 
cardiac or center asthma. 


SUMMARY 


1. A classification of the various forms of 
asthma is presented on the basis of pathogenesis. 

2. Special emphasis is placed on the distine- 
tion between pulmonary asthma, due to passive 
congestion in the pulmonary capillaries, and res- 
piratory center asthma which has formerly been 
called cardiac asthma. 


—————@f—___ 


THE RELATION OF ACUTE RESPIRATORY INFECTIONS 
TO ATMOSPHERIC CONDITIONS* 


BY CHARLES L. BROWN, M.D., 


T is current opinion that there is a definite 
relationship between variations in atmos- 
pherie conditions and the development of acute 
respiratory infections, and it is generally con- 
eeded that the incidence of acute respiratory in- 
fections is greater in the winter than in the 
summer. However, the possible relationship 
between daily climatic conditions and these in- 
fections has been neglected. Indeed, the data 
acquired by the nation-wide study conducted by 
the U. S. Public Health Service indicates that 
the peak of incidence of upper respiratory infee- 
tions occurs almost on the same date in San 
Francisco and in Bostun'. The alleged frequency 
of respiratory infections amongst nurses in 
training seemed to provide an ideal opportunity 
to correlate the occurrence of these infections 
with local weather conditions. 

One of us (Brown), as physician to the nurses, 
was able to determine with considerable accuracy 
the date of onset of respiratory infections suffi- 
ciently severe to be reported for treatment. This 
included a much larger proportion of the total 
number of infections than would be the case in 
the community at large, owing to the supervision 
of these girls and the necessity of keeping those 
with infections from contact with patients. We 
have included in this study all the cases of 
simple coryza, acute rhinitis, pharyngitis, laryn- 
gitis, tonsillitis and bronchitis reporting for 
treatment during the periods of study. 

Essentially, we were dealing with a population 
of young women between the ages of eighteen 
and thirty (except a few of the permanent per- 
sonnel who are older), living under uniform con- 
ditions as to quarters, dress, hours of work, time 
spent among the population at large, food, ete. 
This group averaged one hundred forty-eight 
during the two five-months’ periods of observa- 
tion and presented one hundred and one cases 


: —— the Medical Clinic of the Peter Bent Brigham Hospi- 
al. 


tFor records and addresses of authors see ‘‘This Week’s Issue,” 
Page 700. 
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for study. The variation from month to month 
consisted in a small number going to affiliated 
hospitals for special training. Roughly, one- 
fifth of the number were new to the hospital in 
each period of observation. This figure repre- 
sents the entering class of student nurses. These 
girls were housed in single rooms in a four-story 
building, in which heating conditions were found 
to be uniform. The atmospheric conditions in 
the immediate surroundings of this group, ob- 
tained by taking wet and dry bulb temperature 
readings twice a day in the common room of the 
nurses’ home, showed the heating to be remark- 
ably constant. This room was selected because 
random observations at various locations in the 
home showed that the temperature of this room 
could safely be used as an index of that through- 
out. We also read the temperatures, twice 
daily, in the rooms of those nurses who were ill 
with respiratory infections, and continued read- 
ings for at least three days after they had re- 
turned to work. This was done in order to find 
out whether those nurses who were ill kept their 
rooms at a strikingly different temperature from 
what might be considered usual. It may be said 
at this point that the temperature variations in 
the nurses’ rooms was parallel to that in the com- 
mon room at about the same level. The tem- 
perature of the wards and operating room is 
charted daily and regulated very carefully by 
the central heating plant, and thus the atmos- 
pheric conditions in the places where the nurses 
are on duty are very constant. 


All the data were charted on a sheet too large 
to be conveniently reproduced. On this chart 
was shown the general weather conditions (mean 
dew point, mean relative humidity, mean barom- 
eter, mean temperature, maximum and minimum 
temperatures, total precipitation, hours of sun- 
shine) and dry and wet bulb temperature in the 
common room of the nurses’ home and in the 
rooms of nurses ill with colds, and the incidence 
of respiratory infections. - The figures for the 
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general weather conditions were obtained from 
monthly meteorological summaries, for whieh we 
are indebted to Mr. G. A. Loveland, Meteorolo- 
gist of the local station of the U. S. Department 
of Agriculture, Weather Bureau. In addition, 
we studied the relationship between the respira- 
tory infections and data derived from the fore- 
going, such as the daily spread of temperature 
between the maximum and minimum and the 


val; thus, the first division covers the first 
days in December; the second division, Decem, 
ber tenth to nineteenth inclusive ; and go on, In 
the first section of observations, the incidenee 
respiratory infections shows a fairly leye] curve 
with comparatively slight variation until the 
eleventh period is reached, where there is a 
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FIGURE 1 


variation between the wet and dry bulb reading 
in the home and nurses’ rooms. 

In the accompanying charts we have omitted 
all of the above data that obviously bore no rela- 
tion to the incidence of infections. Further- 
more, these charts have been condensed by show- 
ing ten-day averages instead of daily figures. 
The period of observation was divided into two 
sections, beginning on December 1 and ending on 
May 1, in 1925-26 (Sec. 1) and 1926-27 (See. 2). 
These periods were chosen because experience 
has shown that relatively few respiratory infec- 
tions occur from May 1 to December 1 in this 





group of individuals. Each division on the 





period (April). In the succeeding year, the 
incidence curve is entirely different in character 
and seems to show three less definite peaks from 
the fourth to the tenth period (January to 
March), probably representing an increased in¢i- 
dence of low grade. 

Considering the other curves in relation te 
these increases in respiratory infections, it seems 
clear that in both sections the incidence rises as, 
or just before, the mean temperature rises; i 
the second section, the mean temperature begins 
its rise in the third period and the general trend 
continues upward, with variations, to the end, 
whereas in the first section, the upward trend 








abscissa represents a consecutive ten-day inter. 
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does not become apparent until the ninth period. 
In each case, the peak of incidence comes at, or 
about the beginning of the rise of the mean tem- 

rature curve. This coincides with the obser- 
yations of Smiley*. The same thing is true of 
the dew point curve, although in the second see- 
tion the upward swing 1s not so definite. The 
third curve on Fig. 1 shows the average differ- 
ence between the daily maximum and minimum 
temperatures, and seems to be reciprocally vor- 
related with the decline after a peak in a sec- 
ondary fashion ; in other words, after the peak of 


other (ef. Fig. 2). This indicates that the rela- 
tionship is not a simple one and that if the 
atmospheric conditions per se have any effect it 
must be sought in a combination of two or more 
factors. In these charts there is the suggestion 
that the combination of rise in temperature asso- 
ciated with fall in sunshine may be a combina- 
tion favoring the onset of respiratory infections 
similar to Hill’s findings in relation to the inci- 
dence of pneumonia in children’. 

Obviously, the next consideration was that of 
contact infection. We could not demonstrate 
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FIGU 


respiratory infections is passed, there seems to 
be a reciprocal relationship between an increase 
in the daily variation of temperature, associated 
with a rising mean temperature, and a decrease 
in respiratory infections. 

Most closely correlated with the incidence of 
respiratory infections is the number of hours of 
sunshine (cf. Fig. 2) which almost period by 
period seems to show a reciprocal relationship. 
However close the relationship of atmospheric 
conditions to the incidence of acute respiratory 
infections, we have no evidence that atmospheric 
conditions, as such, are the only factors in etiol- 
ogy. Here it should be pointed out that in these 
relationships we are confronted with what ap- 
pears to be a logical fallacy. We have seen that 
the ineidence of acute respiratory infections can 
be correlated positively with mean temperature 
and negatively with hours of sunshine, but it is 
equally true that hours of sunshine and mean 
temperature are positively correlated with each 


RE 2 


any relationship between the occurrence of in- 
fections and the location of the nurses’ rooms 
in the home. When we tried to correlate the 
distribution of the cases with the place of work, 
there seemed to be a greater incidence on two of 
the wards. However, taking the number of per- 
sonnel into consideration, it was found that the 
apparent increase was not statistically signifi- 
eant. <As to contact, it was found that contact 
between successive cases at the place of work 
presented an almost exact counterpart of the 
theoretical chance distribution of the number of 
eases observed. 

As to the number of cases, it is evident that 
the total incidence of respiratory infections: 
amongst our nurses is at least six times less than 
that in the population at large. The average 
per person is one-third cold per year as com- 
pared with two per year in the general popula- 
tion*, 








The data here presented are too limited for 
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extensive discussion. However, they are sug- 
gestive and are presented to stimulate the collee- 
tion of similar data elsewhere in order that the 
figures may ultimately be combined in sufficient 
numbers to be statistically significant. In con- 
clusion, we feel that this small study tends to 
show that upper respiratory infections are un- 
usually infrequent in nurses; that the relation- 
ship of the incidence of these infections to 
weather conditions is not a simple one but with 
a combination of two or more factors; and, 
finally, that in this group, contact as a factor in 
the incidence of upper respiratory infections, in 
vears when no epidemic existed, cannot be dem- 
onstrated. 
SUMMARY 


1. The incidence of upper respiratory infec- 
tions amongst the nurses of the Peter Bent Brig- 
ham Hospital was studied during twa _ five- 
months periods, beginning December 1, 1925, 
and December 1, 1926. 

2. In the periods of observation, a total of 
one hundred and one eases were reported. 

3. Temperature observations in the living 
room of the nurses’ home and in the rooms of 
nurses who were afflicted with upper respiratory 
infections and the meteorological data published 








by the local weather bureau were charted age; 
the incidence of these infections in tendy 
periods. ’ 


4. We were able to correlate the incidenee of 
upper respiratory infections with the mean tem, 
perature in a very general way. The reeip 
correlation between this incidence and hours of 
sunshine seemed closer. The closest correlation 
was between incidence and rise in mean tempera. 
ture accompanied by fall in sunshine, 


5. Contact as a faetor could not be shown to 
exist either in relation to the location of the 
nurses’ rooms or their places of work. 


We are indebted to Miss Carrie M. Hall, Superin. 
tendent of Nurses, for her co-operation, and to Miss 
Helen Blaisdell of the Training School Office for reag. 
ing the temperatures in the Nurses’ Home. 
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A RATIONAL TREATMENT OF HYPERTROPHIC RHINITIS 


BY LOUIS FELDMAN, M.D.* 


gh nage years ago, we had quite an inter- 

esting discussion with a prominent Boston 
laryngologist in regard to chronic hypertrophic 
rhinitis and the comparative merits of the vari- 
ous methods of treatment advocated and used, 
with little if any success in the majority of 
eases. In the conversation, the question was 
brought up as to whether or not physical thera- 
peutic measures offered anything new or hope- 
ful in the treatment of this aggravating, dis- 
tressing, and more or less hopeless condition. 
At that time, the laryngologist offered me the 
opportunity of beginning experimental work on 
a series of long-standing cases at his clinic, in 
which the correctness of the diagnosis had been 
definitely established and every known thera- 
peutic measure had been tried with slight, if 
any, relief over a long period of time of con- 
stant, careful observation and painstaking effort. 
I began my work at his suggestion in 1922, at 
the Boston Dispensary, and to date, I have fol- 
lowed up and completed treatment at the Re- 
construction Clinic of 50 cases. The results have 
been so gratifying that it seemed worth while 
to mention the method of treatment used for 
its relief and cure of such a common stubborn 
malady. 


In order to understand the reasons for the 


*For record and address of author see ‘‘This Week’s Issue,” 


use of the various modalities in the treatment 
of this condition, let us briefly review the vari- 
ous facts known about it; i. e. its etiology, meth- 
ods of diagnosis, prognosis and treatment. Un- 
der the latter we shall include the method ad- 
vocated and used by us in the series of cases, 
with comparative results. 


DEFINITION 


A chronic catarrhal rhinitis is a nasal lesion 
of long duration, characterized by disturbances 
of circulation and secretion, obstruction to nasal 
respiration, and alteration of the physiological 
function of the nose with a thickening and 
hypertrophy of the mucosa or a periostosis of 
the turbinate bones. 


CAUSES 


A continuous or repeated irritation of the 
nasal mucosa is the most frequent cause of this 
disease in the northern and western parts of this 
country. Among other active irritants are snuff, 
smoke, continuous damp atmosphere, and im 
pure air; thus the disease is most common among 
cigar workers, millers, cement makers, cutlers, 
molders and chemical workers. 


In our series of cases age was apparently not 
a factor. The youngest treated was ten year 





page 700. 


Lold; the oldest seventy. The sexes were evenly 
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divided. From an occupational standpoint there 


were: 


Tobacco workers 
Janitors 
Stone workers 
Students 
Physicians 
Nurses 
Chemical workers 
Cooks 
School children 
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Total 50 cases 





All but two of the patients were either born, 
or spent most of their lives in New England; 
whether or not this was a significant factor or 
only a coincidence is difficult for us to state. It 
might be of interest to learn about this etiologi- 
eal point from other observers in different eli- 
mates and other parts of our country. 


Accessory sinus disease may produce this form 


of rhinitis, although the reverse is generally 


true. (Repeated attacks of acute catarrhal 
rhinitis finally result in the production of this 
chronic condition.) This is accompanied by the 
repeated congestion to which the mucosa is sub- 
jected, as well as by the stasis of blood and the 
infiltration of the mucosal interspaces with ex- 
udate. Sometimes this disease is a local expres- 
sion of some systemic condition like anemia, 
rheumatism, scrofula, syphilis or diseases asso- 
ciated with defective elimination. 


Gastric conditions are not infrequently a 
cause, either through gases which are expelled 
from the stomach thus reaching the nose, or on 
account of extended inflammation. It has been 
stated by good authorities that morphologically 
and embryologically the nasal mucosa is a con- 
tinuation of the gastric mucosa. 

This lesion is also produced in connection with 
an accompanying chronic diffuse nephritis, car- 
diae condition, or chronic constipation. 


SYMPTOMS 


Obstruction is one of the most constant and 
persistent symptoms of this disease. This ob- 
struction varies in degree in different patients, 
and at different times in the same patient. Both 
sides of the nose may be obstructed so that nasal 
respiration is interfered with; or one side may 
be closed and the other remain free; or it may 
alternate from side to side. The difficulty is 
generally produced by an engorgement of the 
mucosa of the turbinates, of the septum, or both. 
When obstruction is purely congestive, the de- 
gree of variation is a marked feature, but as 
the disease progresses, the congestion becomes 
constant, exudate appears in the mucosa, and 
the impediment which formerly occasionally dis- 
appeared, now becomes constant. This insidious 


development of nasal obstruction is often not 
observed by patients, but they sometimes notice 
that the periods of relief are fewer and the 





sensation of stuffiness in the nose is more con- 
stant as the thickening progresses and increases. 
The interference with the respiration is usually 
worse at night, and is most marked in that side 
upon which the patient rests. Relief of the ob- 
structed nostril may be obtained by changing 
the position to the other side which will then 
cause that side of the nose to slowly become 
occluded. The obstruction is aggravated by 
‘‘catching’’ fresh colds, to which the patient 
is particularly susceptible, and this is repeated 
many times each winter, until finally the nos- 
trils become so sensitive to slight changes in tem- 
perature that the condition is present practically 
all the time. The obstruction gradually in- 
creases, the periods of relief become fewer, and 
ultimately stenosis is permanent. 


Mouth breathing is the result of the above 
nasal symptoms and bears a direct relation to 
the degree of nasal stenosis. Cough is present 
and is aggravated by thickening and dry phlegm 
on the pharyngeal wall; inflammation of the 
fauces and the pharynx results from constant 
mouth breathing and the more serious effects 
are seen in the patient’s general condition. One 
of the most important functions of the nose is 
to add to the inspired air a considerable quan- 
tity of water for the purpose of preserving the 
moisture of the inspired air in the alveoli of the 
lungs and facilitating the exchange of gases. 
(The supply of moisture being absent from the 
nose and venous sinuses present there, naturally 
the air will absorb the fluids which cover the 
larynx, bronchi and the alveoli of the lungs.) 
As these supply an insufficient quantity of fluids 
to saturate the air, their surfaces are completely 
dried. As a result of the interference of proper 
gaseous exchange and because of the dried mem- 
brane, oxygen starvation and carbonic acid satu- 
ration with resultant long lists of attendant 
woes and general systemic symptoms like 
anemia, uric acid conditions, lassitude, disturb- 
ance of mentality, loss of memory, inability to 
concentrate, indigestion, constipation, general 
pains and aches, dyspnoea, bronchitis, catarrh 
of the lung apices, asthma, cardiac palpitation, 
predisposition to tuberculosis, neurasthenia, 
myasthenia, loss of weight, insomnia and chronic 
headaches may occur. 


DISCHARGE 


The discharge from the nose is always in- 
ereased. Under normal conditions, the balance 
of the secretions of the mucosa is so nicely ad- 
justed that the patient never needs to remove 
them, but in chronic hypertrophic rhinitis, the 
production is so increased that the patient either 
blows it from the nose or draws it back into 
the nasopharynx. The character of the secre- 
tions is changed, becoming viscid, sometimes 
starchy, and is often expectorated in little ad- 
hesive masses of very tenacious pearly particles. 
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It is usually white but may become yellow or 
green from time to time, or take a brownish 
or reddish tint by admixture with blood. 

Coughing, hawking and spitting are constant 
symptoms, present in varying grades of severity. 
In some patients they are mild, but in others 
they are very severe and cause considerable an- 
noyance and are often the symptoms for which 
the patient first seeks relief. 

Anosmia, or disturbance of the sense of smell, 
is usually present. The perception of odors may 
be diminished or entirely absent, or the discern- 
ment of certain odors only may be lacking; 
in a few cases this sense may be entirely de- 
stroyed. 

Pharyngeal irritation is usually present. It 
causes pain and a sense of thickening or stiff- 
ness of the throat, a sense of dryness on the 
pharyngeal wall and a desire to swallow. 

Vomiting often occurs in the morning, and re- 
sults from attempts on the part of the patient 
to remove the dried and thickened mucus from 
the nose and throat by hawking and spitting. 


EXAMINATION 


The condition of the membrane may be 
studied by anterior rhinoscopy. The membrane 
will be found to be hyperemic and reddened in 
spots, and may show superficial ulceration and 
surface bleeding. It is generally swollen either 
from congestion, oedema, or hypertrophy of the 
mucosa; it is the latter type that I am mostly 
concerned with in this paper and will attempt 
to describe and differentiate from the other con- 
ditions. Pledgets of cotton of 4% cocaine solu- 
tion in 1 to 10,000 adrenaline are applied to 
the nose and are allowed to remain there in 
situ for about four or five minutes. A compara- 
tive study may be made of this condition be- 
fore and after application of the above med- 
ication. If congestion only was present, the 
membrane will be whitened and the swelling will 
have disappeared, while the anatomical relations 
are again normal for the time being. If a hyper- 
trophic or a hyperplastic condition is present, 
however, the membrane will be anemic, but the 
mucosa will not contract and the hypertrophied 
areas will appear as white boggy swellings which 
are easily identified by means of a probe, which 
will indent them and show the mucosa is not 
tensely contracted against the framework of the 
nose but is loose and flabby. This is especially 
characteristic of hypertrophies of the turbinate 
bodies. There is, however, a general increase 
in quantity of all the tissue in the nose, gener- 
ally situated over the inferior turbinate bone, 
either at the anterior end, along the lower bor- 
der, or frequently at the posterior end. In some 
of the cases there may be accompanied bone 
thickening. When the thickenings are located 
within the septal tissue they occur only over 
a spur, or as a diffuse thickening of the mucosa 
.and perichondrium, occasional septal thicken- 
ings being limited to the posterior edge of sep- 


— 








tum. There may be various appearances q, 
pending upon the location and esi of * 
hypertrophied process, and upon the degree ang 
type of degeneration that has taken place } 
the tissues, producing therein a condition - 
the mulberry type of degeneration, or polyps, 
TREATMENT : 

As far as a method of handling this condition 
is concerned, several factors are to be consid. 
ered. One must have a means by which the 
status of the membrane may be altered; the 
circulation and nutrition of the tissues improved 
and the excessive tissue shrunken without actnal. 
ly destroying mucuous membrane and sgurfage 
area, thus preventing complications and the 
much dreaded sequela, atrophic rhinitis, with 
its various distressing accompaniments, — 

It is only since the discovery of cocaine that 
the treatment of this disease has been at all sat. 
isfactory even to the degree of palliation. Pre. 
vious to the use of cocaine as a local anesthetic: 
laryngologists treated it with medicinal agents 
and chemical cauterizants applied by means of 
a cotton probe locally, chromic acid, monochlor. 
acetic acid, nitric or orthochlorphenol acids, 
with very disappointing results. With the ad. 
vent of this satisfactory local anesthetic and 
improved methods of operation, there was a 
greater percentage of cases relieved by means 
of the galvano cautery, which for a time prom- 
ised brilliant results, and was a favorite form 
of treatment; gradually, however, it fell into 
disrepute because the use of the cautery r- 
sulted in definite and considerable destruction 
of an excessive amount of the tissue, ending in 
the development of atrophic rhinitis, leaving the 
patient in a worse condition than before. 

The methods that I have employed were the 
same as those used by many others before I at- 
tempted them except for several little modifi. 
cations necessarily made as the needs required 
after a careful study and observation of the 
cases that came under my care. 

Galvanic current with its polarity effects was 
the basis for the suggestion that led up to its 
use, particularly the positive pole, in our series 
of cases. Its properties are briefly outlined. 

CHARACTERISTICS OF GALVANIC CURRENT 


1. Unidirectional 

2. Voltage low 1-80 volts 

3. Amperage relatively high 1-1500 M.A. average 1-40 

4. Has electrolytic properties (ionization) 

5. Polarity distinct and important 
Positive Pole Negative Pole 

1. Oxygen pole 1. Hydrogen pole 

2. Acid pole 2. Alkaline 

3. Hemostatic 3. Increases bleeding 

4. Sedative 4. Produces hypersensi- 

5. Hardens tissue (as- tiveness 
tringent) 5. Liquifies and diser 

6. Vaso constrictor tergrates 

7. Will corrode metal 6. Vasodilator (local) 

8. Acid caustic resulting 7. Will not corrode metal 
cicatrix is hard 8. Alkaline caustic tf 
and unyielding sulting cicatrix soft 


(following a burn) and pliable. 
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Now it was reasonable to assume that if the 
anode (positive pole) could be successfully ap- 
lied against the hypertrophic mucous mem- 
prane for any length of time, at repeated inter- 
vals, something definite might be accomplished 
in the way of improving the treatment of this 
distressing malady, producing the good effects 
desired without the bad effects of destruction of 
excessive tissue with its various complications 
and ultimate deleterious results aforementioned. 

TECHNIQUE 


1. A monopolar high frequency current from 
the Oudin coil is applied by means of a non- 
vacuum flat nasal electrode and is inserted into 
one side of the nose and held there up against 
the tissues of the nose; the current is gradually 
turned on and the spark gap regulated, produc- 
ing a slight ting’ ng sensation, the electrode la- 
ter becoming comfortably and tolerably warm. 
It is kept there for about ten minutes, thus 
producing, after this preliminary treatment, a 
rather marked hyperemia of the previously pale, 
boggy hypertrophied membrane; the mucous 
membrane is now in a receptive ‘‘mood”’ for 
the subsequent treatment. 

2. A flat copper nasal electrode covered with 
eotton and moistened is then applied against 
the tissues intra-nasally and attached by means 
of an insulated wire to the ‘‘active’’ positive 
pole of a galvanic apparatus, the larger indif- 
ferent moistened pad, size six by four, coming 
in contact with the patient’s chest in the sternal 
region anteriorly. In the meantime, the mind 
and hands of the patient are kept busy holding 
the pad in place. (I have also found that by 
placing the large indifferent electrode anteriorly, 
as described above, instead of in the cervical 
region of the spine in back, as is sometimes ad- 
vocated, that in the treatment of this particular 
condition I have been able to use considerable 
more volume by my method of current than 
would have otherwise been possible, without 
encountering varying degrees of discomfort that 
arise from attempting to pass galvanic current 
through the head and brain.) Then the current 
is gradually turned on, taking into consideration 
both the patient’s feelings and the milliampere 
meter reading. The average dosage used was 
about three to eight M.A. for about ten min- 
utes; then the entire process preceded by the 
high frequency treatment is repeated in the 
other side of the nose. By means of the copper 
electrode we also have a certain amount of cop- 
per ionization taking place, copper oxychloride 
being deposited in the tissues with additional 
antiseptic and astringent effects. | 

The average number of treatments given was 
ten. The interval between treatments was about 
forty-eight hours. The average duration of 
treatment was twelve minutes. In the 50 cases 
observed and treated, the results were as follows: 
relief or improvement was first noticed after 
about the fourth seance, 








manifested by both results possible. 


symptoms and signs, subjective and objective, 
as described by the patients and checked up by 
the results of repeated examinations during the 
course of treatment and observation, and later 
by interviews personally and by means of cor- 
respondence and communication over a period 
of approximately five years. Our conclusions 
were as follows: total number of cases treated 
50, total number of treatments given 512; total 
number cured 28, (56%); total number im- 
proved 12, (24%); total number unimproved 
10, (20%). Eighty per cent., therefore, were 
entirely cured or relieved. These figures seem 
almost unbelievable, but the facts and the cases 
stand out as their own evidence and proof, and 
were a revelation to us. 

It is my opinion, therefore, that if there were 
a concentrated effort on the part of the medical 
profession in general and of the laryngologists 
in particular, especially those connected with 
large clinics and having ample opportunity, 
facilities, and material to carry out some 
further research in this and other fields of en- 
deavor in the various branches of medicine, that 
the true unbiased, conservative opinions and 
value of physical therapeutic measures in the 
treatment of so-called various chronic and acute 
disease conditions might yet receive a new stimu- 
lus of hope through physical therapeutics, the 
most recently accepted adjunct to our thera- 
peutic armamentarium. 


CONCLUSIONS 


Standard classical methods in the treatment 
of chronic catarrhal rhinitis with hypertrophy 
have been found to be of no curative and only 
of little palliative value. 

The results we have obtained warrant that 
more of this type of work should be done by 
careful, conservative laryngologists, with a good 
scientific training in the uses of physical thera- 
peutic measures, who could apply them intelli- 
gently whenever indicated, without bias, and 
thus evolve a new very useful measure for the 
relief of the many sufferers with this dreaded 
disease. 

Physical measures have proven, in our series 
and in the hands of other experienced operators, 
to offer a new means of successful treatment with 
a greater percentage of relief and cure than 
heretofore otherwise offered and are therefore 
worthy of further observation, investigation and 
confirmation. 
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INFLAMMATION INVOLVING THE ISLANDS OF LANGERHANS 
IN DIABETES 


A Report on Pathological Findings 


BY OLIVER H. STANSFIELD, M.D., 


CCASIONALLY one meets with cases of 
diabetes in children which run a severe and 
rapidly fatal course. Two such cases afford 
the material for the study reported here. Since 
neither case was recognized to be diabetes, un- 
til in the first case coma had developed, and in 
the second, until postmortem examination, the 
pathologic features were largely unmodified by 
treatment. Both eases were observed in the 
Memorial Hospital, Worcester, Mass. 
CASE HISTORIES 


CasE 1. L. L., a white girl of six years, was ad- 
mitted to the service of Dr. C. A. Sparrow on August 
2, 1926. The history referred back to June, 1926, 
when the patient was ill for a week with vomiting 
and constipation, and since which time she had 
wet the bed at night and had to urinate frequently 
during the day. Four days before admittance, she 
became restless and very sick, and for two days 
had a mild diarrhea. The night before admittance 
the child’s breathing became heavy and she asked 
for air. The past history was one of good health 
except for measles and chickenpox. One grand- 
mother, who died from cerebral apoplexy, was said 
to have had diabetes. 

The positive findings brought out by physical ex- 
amination were unconsciousness, soft eye-balls, 
hyperpnoea and pallor. The patient died a little 
over twelve hours after admission. 

Postmortem examination: The brain is wet and 
swollen, without other abnormality. The thoracic 
contents, except for slight hypostatic congestion of 
the lungs, are not remarkable. The abdomen con 
tains no free fluid. The kidneys are dark red, 
swollen, with blurred markings and bulging sur- 
faces on section; the capsules strip easily. The 
pancreas is larger than usual and distinctly red- 
dened throughout. Other organs are not remark- 
able. 

Microscopic examination: Essentially negative, 
except as noted below. 

Spleen: Rare phagocytic mononuclear leukocytes 
in the lymph nodules and an increased number of 
pclymorphonuclear leukocytes in the pulp. 

Liver: Shows marked fatty infiltration with some 
lymphocytic and polymorphonuclear precipitate in- 
filtration. Scattered nuclei show characteristic gly- 
cogenic vacuolization. 

Kidneys: Show congestion and polymorphonuclear 
infiltration of the coronary tufts with precipitate 
serum and red blood cells in the capsular space. 
There are scattered adhesions between the glomeruli 
and the capsule. There is some edema of the tubes. 
There is slight glycogenic vacuolization of the 
epithelium of Henle’s loops. Lymph nodules show 
a moderate degree of hyperplasia. 

Pancreas: Normal number of islands. The acinar 
tissue is practically negative. At the periphery of 
the organ are scattered polymorphonuclear leucocytes 
and lymphocytes. A fair proportion of the islands 
show a moderate degree of lymphocytic infiltration 
beth in the islands and immediately surrounding 
them; otherwise negative. Many of the island cells 
appear markedly vacuolated. 

*For records and addresses of authors see ‘‘This Week’s Issue,”’ 
page 700. 
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Case 2. M. B., a white girl of eleven years Was 
dead on arrival at the hospital, March 29, 1997. 
history obtained told of an attack of vomiting fo}. 
lowed by jaundice a month before death. The 
jaundice lasted about ten days and she became ap- 
parently well again. A few days after this recov: 
ery, however, marked thirst and increased appetite 
appeared. On March 24 pain in the stomach and 
vomiting recurred and grew worse. Since the eve- 
ning of March 28 the patient had seemed ag} 
but could not be aroused. She was breathing heavily. 

The child had received for some months milk 
from a single cow, which was attacked by garget 
(inflammation of the udder) a short time before the 
girl became jaundiced. 

Before the final illness the patient had been gyp. 
ject to frequent attacks of vomiting, of unknown 
cause. She had also had scarlet fever, measles ang 
occasional colds. 

Postmortem examination: Shows the body of a 
thin, white girl; no external marks present. Op 
section, very little, bright yellow subcutaneous fat 
is present. The peritoneal cavity is not remark. 
able, except for a distended bladder from which 
urine was collected. The liver is not noteworthy 
in.color or consistence. The gall bladder seems nor. 
mal. The pancreas is rather smaller than usual, but 
otherwise seems normal. The spleen and kidneys 
are negative. Except for firm pleural adhesions 
about the upper lobe of the right lung the thoracic 
organs are negative. Blood was taken from the 
heart, and found later to contain 0.512% sugar. The 
urine specimen taken contained sugar and diacetic 
acid. 

Microscopic examination: Essentially negative ex- 
cept for a few nuclei in the liver which show gly- 
cogenic vacuolization, and for the pancreas. There 
are scattered mononuclear leukocytes and very rare 
ly polymorphonuclear leukocytes as well as a few 
lymphocytes scattered through the interlobular and 
interlobar connective tissue of the pancreas. The 
cytoplasm of the cells of the islands is vague in 
outline, not definitely vacuolated. The nuclei are 
pycnotic. There is moderate lymphocytic infiltration 
in and about a number of the islands. Occasionally 
large mononuclears are present. There is a slight 
increase in the connective tissue of the islands. 


The pathology in both cases suggests a causal 
relationship between the inflammation in the 
pancreas and the diabetes, as the inflammation 
in Case 1 is strikingly localized in the island 
tissues, and the islands are involved in Case 
2. Case 2 could not have been regarded as one 
of diabetes from pathologic study alone, but 
only with the aid of the clinical and laboratory 
findings. This is too often true for the pathol- 
ogist to became complacent with regard to his 
ability in establishing a histologic diagnosis of 
diabetes. Whether the usual less acute type of 
diabetes, with a different pathologie picture i 
the pancreas at postmortem examination would 
have developed had these cases been recognized 
and given insulin, or whether the type of dia 
betes is peculiar in severity and pathology cal- 
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not be said. Should cases be found showing 
adations from the tissue reactions noted here 
to the usual changes of long-standing diabetes, 
the indication would be that the disease, in cer- 
tain instances at least, had its origin from such 
inflammation as in these two Instances. 
The occurrence of inflammation of the udder 


— 





in the cow used to produce milk for the second 
patient offers a very tempting datum point for 
pleasurable and possibly logical speculation; it 
is therefore not elaborated upon. 


REFERENCE 


‘% Warren, S.: The Pathology of Diabetes in Children. Jour. 
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AN UNUSUAL CASE OF SPONTANEOUS IDIOPATHIC HEMOPNEUMO.- 
THORAX WITH CERTAIN FEATURES RESEMBLING AN 
ACUTE SURGICAL ABDOMEN 


BY LEWIS M. HURXTHAL, M.D.*t+ 


BDOMINAL pain and rigidity may be 
caused by extra-abdominal lesions. The 
most frequent causes perhaps are pneumonia 
and acute pericarditis in children, and coronary 
occlusion in adults. Recently we have had an 
opportunity to observe in this eclinie the above 
clinical picture in spontaneous hemopneumo- 
thorax. So real was the simulation of a surgi- 
eal abdomen that exploration was seriously con- 
sidered until full diagnostic procedures had been 
completed. Since this patient was almost sub- 
mitted to a major operation in a critical econdi- 
tion, we feel that the case should be reported not 
only because of its rarity and unusual interest, 
but also that others may not be led astray as we 
were. 

The patient was an American, married, and 29 
years of age. He has always been well until two or 
three years before the present illness, at which time 
he commenced having epigastric discomfort, relieved 
by eating food or by taking soda. Fried foods par- 
ticularly disagreed with him, causing him distress 
2 to 3 hours after taking them. 

For the past few months he had not felt as well as 
usual, having tired easily and having had frequent 
colds, without cough or hemoptysis. There was no 
family history of tuberculosis or known association 
with the disease. 

On June the 30th, while attempting to unloosen the 
cushion seat of his automobile, he experienced a 
sharp pain in his right shoulder. Shortly after, the 
pain still persisting, he went to bed and obtained 
some relief, but began to have difficulty in breathing. 
A few hours later, the patient attempted to drive his 
car home, at which time he suffered increased pain 
and dyspnea. He gradually became pale and discom- 
fort in the abdomen was noticed. 

The patient was sent to the hospital, where ex- 
amination revealed a pale man, lying quietly in bed, 
but appearing quite sick. Perspiration stood out in 
beads on his forehead; breathing was not labored. 
There was no noticeable cyanosis. The pulse was 
thready, +120 per minute, and the blood pressure 
80/70. Anteriorly, examination of the chest in the 
lying position showed the right side smaller and the 
respiratory movements less than on the left. There 
was hyper-resonance on the right, with obliteration 
of the liver dullness. Breath sounds were absent on 
the right, but the spoken voice came through. The 
heart was displaced 3 cm. to the left. Breathing was 
exaggerated in the left chest. Posteriorly, on the 
right side in the lying position, there was shifting 
flatness with absence of breath sounds. No fremitus. 


*From the Lahey Clinic, Boston. 
tFor record and address of author see “This Week’s Issue,” 
page 760. 





The abdomen was rigid and painful on pressure, es- 
pecially in the epigastrium and right upper quadrant. 
The rest of the physical examination was essentially 
negative. A diagnosis of pneumothorax was made, 
and confirmed by x-rays, one of which is shown in 
Plate I. 





PLATE I 


The patient was given a quarter of a grain of mor- 
phine and 750 cc. or normal saline intravenously. 
There was immediate improvement in the pulse and 
the blood pressure rose to 110/70 before the end of 
the injection. After another quarter-grain dose of 
morphine had been administered, the patient’s gen- 
eral condition had so much improved and the ab- 
domen had relaxed sufficiently to make one skeptical 
of anything surgically wrong in the abdomen. Opera- 
tion was therefore decided against. 

The next day a needle was inserted in the mid- 
scapular line at the tenth interspace. A syringe full 
of apparently pure blood was withdrawn. A red 
count taken on this day was reported 3,200,000, hemo- 
globin 70% Talquist, White count 20,000. The follow- 
ing day a larger trochar was inserted at the same 
location and 2,400 cc. of venous-like unclotted blood 


was aspirated. For each syringe of blood withdrawn, 
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an equal quantity of air was injected. As the patient 
began to cough, the procedure was stopped before all 
of the fluid had been withdrawn. The removal of the 
fluid gave the patient immediate relief from two 
symptoms: one, a dragging sensation in the right 





accident, the patient was allowed to get up after ten 
days. On discharge the red count was repo 

4,140,000, hemoglobin 75%, white count 14,000. Four 
months later the patient reported himself in good 
condition, although he had not yet returned to work, 
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PLATE I 


side of the abdomen, and, two, a shutting off of his 
breath while attempting to lie on his left side. (See 
Plate II for picture taken after this tapping.) 
Eleven days from the onset of his illness, another 
liter of unclotted blood was removed, again an equal 
quantity of air being injected for the fluid withdrawn. 
This fluid showed a count of 3,700,000 RBC per cu. 


V2o|27 


After removal 


of aver g000c.¢ 
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We have been unable to find reference to a 
similar ease in the literature. Krause and 
Heise: report a case of a man who, having 
rapidly progressing T.B. of the left lung, was 
given a partial collapse by the injection of 
350 ec. of nitrogen. Twenty-four hours later 





PLATE III 


mm. X-rays taken on this day showed a small 
amount of fluid with the lung partially re-expanded. 
(See Plate III.) Sixteen days later the x-ray picture 
showed further expansion, with no increase in the 
fluid. 

There was no definite evidence of tuberculosis in 
the picture. (Report given by Dr. L. B. Morrison.) 
Since there had been no rise in temperature or pulse 
at any time since the first two or three days of his 





the patient suddenly developed a complete pneu- 
mothorax on the affected side. 900 ee. of air 
was withdrawn because of the positive pressure. 
The patient died soon after and autopsy re- 
vealed 2000 ec. of clotted blood in the left 
pleural cavity. A torn adhesion was the only 
source of hemorrhage found. 

Numerous cases of spontaneous pneumo- 
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thorax are reported in the literature without 
definite evidence of tuberculosis or other lung 
disease such as emphysema or influenza. It 
seems likely that this may be such a ease al- 
though this case is unique because of the extent 
of the hemorrhage, the simulation of a surgical 
abdomen and recovery. The intravenous ad- 
ministration of saline restored the blood volume 
immediately and probably tided the patient over 
the critical condition in which he was first seen. 





SUMMARY 
A patient with spontaneous hemopneumo- 
thorax showed abdominal rigidity. There was 
a massive hemorrhage of from three to four 
liters of blood into the pleural cavity. The 
blood was aspirated and air reinjected. There 
was no definite evidence of tuberculosis. The 


patient recovered. 
REFERENCE 
1 Krause, A. K., and Heise, F. H.: American Review of 
Tuberculosis, Feb., 1920, Volume 3-788. 
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SPIROCHAETES AND FUSIFORM BACILLI IN THE SPUTUM* 


Report of Examination of the Sputum in 178 Cases of Respiratory Disease 


BY RICHARD B. KING, M.D., 


NTIL quite recently the generally accepted 
view in regard to the acknowledged pres- 
ence of spirochaetes and fusiform bacilli in the 
sputum of persons suffering from certain pul- 
monary diseases has been that these anaerobic 
organisms occur as secondary invaders. Within 
the past few years, however, there has been a 
gradual accumulation of evidence strongly sug- 
gesting that the spirochaete of the Vincent type 
and the fusiform bacillus are definite etiological 
factors in the production of certain pulmonary 
infections. There are now numerous reports in 
the literature of the almost constant presence of 
these organisms in the sputum of persons suffer- 
ing from pulmonary abscess, chronic bronchiec- 
tasis and pulmonary gangrene, but one ean find 
very little in the literature in support of the 
contention that these organisms are absent in 
the sputum from pulmonary conditions other 
than those just mentioned. 

Smith? recently examined the sputum in 150 
cases of uncomplicated pulmonary tuberculosis 
and in no ease found spirochaetes or fusiform 
bacilli. He also reports their absence in the 
sputum of six cases of bronchial asthma and 
five cases of mycotic pulmonary infection. 
Thompson’, in examining the sputum of British 
soldiers invalided home from Salonica because 
they were considered malarial, found spiro- 
chaetes in 39 out of 79, with tubercle bacilli as- 
sociated in two cases; these men all had cough, 
sputum and absent or insignificant chest signs. 
Unfortunately he was prevented from investi- 
gating the nature of the bronchial or pulmonary 
lesions in these cases. Sinclair? examined the 
sputum of 410 Filipino patients in a Honolulu 
tuberculosis sanatorium and found spirochaetes 
and fusiform bacilli present in 256. The pur- 
pose of his work was to show that when these 
organisms occurred in the tuberculous patient 
the tendency to hemorrhage was markedly in- 
creased. He gives no details in the report as to 


— the Medical Clinic of the Massachusetts General Hos~- 


tFor récords and addresses of authors see ‘‘This Weck’s Issue,” 
page 700. 





AND H. GLADYS DACEY, B.S.t 


the technique employed in the collection and ex- 
amination of the sputum, and the presence or 
absence of tubercle bacilli is not noted in any 
case. 

The present study was undertaken with the 
hope of reaching a conclusion as to whether or 
not these organisms are present in significant 
numbers in the suppurative, and absent or very 
scarce in the other pulmonary conditions with 
sufficient constancy to make a special search for 
them in all cases raising sputum desirable as a 
diagnostic procedure. 


METHOD 


All patients brushed their teeth thoroughly 
and rinsed their mouths with antiseptic alkaline 
mouth wash; they then coughed, and the bron- 
chial sputum thus obtained was prepared for 
staining according to the technique described 
by Smith', except that the portion of sputum 
selected was washed in three changes of tap- 
water instead of five changes of saline. The 
central part of this washed bit of sputum was 
then spread in a very thin film on slides and 
stained with the Fontana silver-nitrate tech- 
nique. Nearly all the specimens were stained 
within an hour of the time of their collection, 
and no specimen was used which had been stand- 
ing for more than four hours. The silver- 
nitrate solution was made up freshly about 
once a week, and since there was no day on 
which spirochaetes were not demonstrated, it. 
is certain that the stains were always sufficiently 
fresh. Only a few dark-field examinations were 
made, since it was felt that morphological 
studies were outside the scope of this report. 
Specimens obtained from 19 bronchoscopic ex- 
aminations, five operations and three thoracen- 
teses are included in this report. Since it is 
obvious that contamination of such material 
with mouth organisms is either very unlikely or 
impossible, the finding of spirochaetes and fusi- 
form bacilli was of great importance. Every 
specimen was prepared, stained and examined 
by one of us personally, and the collection of 








690 


SPIROCHAETES AND BACILLI IN SPUTUM—KING AND DACEY 





N.E. ee : 
May 11, 1995 





the sputum by the nurses on the wards was 
supervised until they became thoroughly ac- 
quainted with the desired technique. A rough 
quantitative measure was adopted, consisting of 
counting the number of spirochaetes found in 
a five-minute examination of each specimen. 





———— 
were constantly found on repeated examinations 


In several instances specimens were obtained 
which showed such enormous numbers of Spiro. 
chaetes that a five-minute count was impossible. 
in such cases the number was estimated on the 
basis of the average number in each field, ang 

























































































TABLE 1 

NUM AVz.NO 

BER |SPIR.&USLB) % Pos| SPIR. 

DISEASE OF oi SEN IN 

CASES| POS { NEG. 5 MIN. 
Pulmonary Abscess 38 36 2 94 218 
Bronchopneumonia 27 6 | 21 22 3 
Pulmonary Tuberculosis 23 6 ay 26 2 
Cough (no other signs) 18 5 | 13 28 28 
Chronic Bronchiectasis 14 10 S 70 53 
Intrinsic Bronchial Asthma ll 3 8 27 9 
Chronic Empyema 10 2 8 20 9 
Lotar Pneumonia 9 2 7 22 2 
Unclassified Bronchial Asthma| 5 2 3 40 1 
Chronic Passive Congestion S 0 4 e) 0) 
Acute Bronchitis 3 0 3 te) 0 
Extrinsic Bronchial Asthma ra 2 QO 4100 7 
Mediastinal Tumor 2 e) 2 0 0 
 \ehouvtey with Effusion 2 21 0 |1090 5 
Pleurisy without Effusion 1 0 1 0 0 
Chronic Bronchitis 1 0 1 .¢) 0 
Bronchoepulmonary Cancer 1 ie) 1 0) re) 
Pneumonoconiosis 1 ¢) if a) O 
Pulmonary Infarction 2 0 1 0 ¢) 
Questionable Diagnosis * 5 3 2 60 8 

TOTAL = 178 


“*#See details in discussion of results. 


Since the same observers prepared and examined 
all the smears, such an approximation was felt 
to be significant, despite the wide range of error 
possible. The sourees of error consisted in the 
character of the sputum, the portion selected 
for examination, the thickness of the prepara- 
tion, and the speed with which the examination 
was made. While a specimen was reported 
‘*nositive’’ if only a single spirochaete was found 
despite further negative examinations, such a 
specimen is very different from another ‘‘posi- 





tive’’ in which large numbers of spirochaetes 


the number of fields encountered in the usual 
five-minute search. In some of the earlier cases 
of the series quantitative estimations were not 
made, the reports being merely ‘‘positive’’ or 
‘‘negative’’. Over 500 preparations from 178 
different cases were examined. 


RESULTS 


With the exception of a few private patients 
of members of the Staff, and several internes and 
nurses, the cases were studied in the wards of 
the general services, every patient having at 
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his disposal the diagnostic facilities of the hos- 
pital, including special laboratory tests, fluoro- 
scopy, roentgenography, bronchoscopy and oper- 


ation. A large majority of the cases were in 
the hospital during the first half of the year 


27. 

“Table I illustrates the various types of pul- 
monary disease studied, with the results of the 
sputum examinations for spirochaetes. Table IT 
gathers these cases into broad groups. It will 
be seen that of 52 cases of chronic broncho-pul- 
monary suppuration, (including both pulmonary 
abscess and chronic bronchiectasis), 46 or 88% 





which the evidence was divided between pul- 
monary abscess and malignant disease, while in 
a third case presenting similar signs and symp- 
toms they were absent. In a fourth case a de- 
cision could not be made between a pulmonary 
abscess and chronic bronchiectasis, in the pres- 
ence of a complicating bronchopneumonia, and 
in this case the sputum repeatedly showed 
enormous numbers of spirochaetes and fusiform 
bacilli. In the final case the diagnosis rested 
between encapsulated empyema and intra-pul- 
monary disease, the sputum being negative for 
spirochaetes and fusiform bacilli. 























showed spirochaetes and fusiform bacilli. On] Table III shows the result of quantitative esti- 
TABLE 11 
NUMBER |ISPIR.& FUSLB, 
TYPE OF DISEASE OF 4 REMARKS 
CASES }POS. NEG. 
Chronic Brenchoepulmonary 2 ' Inciudes pulmonary abscess 
Suppurative Disease 5 88 he and chronic bronchiectasis. 
Chronic Broncho-pulmoneary 4A 28 72 {usiaies  Setereeicets. Oh rE 
Non-euppurative Disease cancer, mediastinal tumors.” 
Acute Broncho-pulmonary Includes pneumonia, brone- 
Non-suppurative Disease 40 20 80 a alae and pulmonary infarce- 
pion. 
Pleural Infection 13 31 69 Includes empyema, pleurisy 
Acute and Chronic with and without effusion. 
Cough (no other signs) 18 28 72 No demonstrable pulmonary 
| pathology. 




















the other hand, in 44 cases of non-suppurative 
chronic broncho-pulmonary disease, (including 
tuberculosis, bronchial asthma, chronic bronchi- 
tis, malignancy of the lung, pneumonoconiosis 
and mediastinal tumors), only 13 or 28% showed 
these organisms. In 40 eases of acute broncho- 
pulmonary disease, (including bronchopneu- 
monia, lobar pneumonia, acute bronchitis and 
pulmonary infarction), spirochaetes and fusi- 
form bacilli were present in eight cases, or 20%. 
In the 13 patients with pleural infection who 
were raising sputum, 4 or 30%. showed these 
organisms. In a group of 18 persons who were 
coughing and raising sputum without other pul- 
monary signs or symptoms, spirochaetes and 
fusiform bacilli were repeatedly found in the 
sputum of five, or 28%. In four patients suf- 
fering from chronic passive congestion of the 
lungs secondary to myocardial insufficiency the 
sputum failed to show these organisms at any 
time. 

There were five cases in the series in which no 
definite diagnosis was made; in the first the 
sputum showed spirochaetes and fusiform bacilli, 
and the differential diagnosis included tuber- 
culosis, pneumonoconiosis, malignant disease and 
actinomycosis. These organisms were repeat- 
edly found in the sputum of another case in 





mation of the spirochaetes found. The rough 
method used has been described. It will be seen 
that the average number of spirochaetes found 
in each five-minute examination of smears from 
the sputum of 22 patients with pulmonary ab- 
seess or chronic bronchiectasis is 177, while in 
100 non-suppurative cases the average was only 
11. The greatest number of spirochaetes was 
estimated, in a case of pulmonary abscess, to be 
2250, while in the non-suppurative group a case 
of bronchial asthma showed 45. There were sev- 
eral cases in both groups which showed only 
one spirochaete. 


DISCUSSION 


There would seem to be four main possible 
sources of error in a study of this kind: 1) 
contamination of the sputum with mouth or- 
ganisms, 2) an insufficient number of examina- 
tions of each specimen reported, 3) faulty clin- 
ical diagnosis, and 4) faulty staining or im- 
proper recognition of the organisms. 

The method used to prevent mouth ¢ontamina- 
tion is described elsewhere; it is striking that in 
the material examined which had been obtained 
by suction at the time of the 19 bronchoscopies 
there were only two specimens that were nega- 
tive for spirochaetes, when the sputum examina- 
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tion had been positive. In the other 17 cases 


both reports were in agreement. Five pul-|; 


monary abscesses were operated upon, and the 
material thus obtained directly from the lung 
showed spirochaetes and fusiform bacilli in 
every case. They were also present in the 
pleural exudate of a patient who had a pul- 
monary abscess rupture into the pleural cavity, 
and they were constantly absent in material ob- 





CONCLUSIONS 





{ 1. Spirochaetes and fusiform bacilli are not 
only present, but present in relatively great 
numbers in the sputum of a large proportion of 
patients with chronic broncho-pulmonary sup. 
puration, and are either absent or present iy 
only small numbers in patients with Non-sup. 
purative diseases of the lungs and bronchi. 











TABLE III 
N BR LOE NUMBER OF SPIROCHAETES FOUND 
DISEASE BEEAM® | IN FIVE MINUTES EXAMINATION 
AVERAGE | HIGHEST | LOWEST 

Pulmonary Abscess and 
Chronic Bronchiectasis 22 177 2250 1 
All Other Conditions in 
which Counts were Made 100 11 45 1 























tained from the draining sinuses of patients with 
chronic empyema following pneumonia. Thus 
it is clear, in these cases at least, that the spiro- 
echaete and fusiform bacillus were present in 
the pulmonary tissue itself. 

The objection that some of the ‘‘negative’’ re- 
ports might have become ‘‘positive’’ with fur- 
ther examinations cannot be disregarded, but in 
several cases in which six or more different ex- 
aminations of the sputum were made this situa- 
tion failed to arise. As regards the accuracy 
of the final clinical diagnosis, one can only say 
that this was arrived at in each ease only after 
thorough investigation with the available diag- 
nostic measures of the hospital. Possible errors 
through faulty staining or improper recogni- 
tion of the organisms would seem to have been 
minimized to the point of nearly complete dis- 
regard. 





2. These facts seem to the writers to justify 
the recommendation of search for these organ- 
isms as a diagnostic procedure in broncho-pul- 
monary disease. An estimate of the relative 
number of organisms, however, is more impor- 
tant than their mere presence or absence. 


3. The present methods of estimating nun- 
bers are crude, but even so reasonably satisfac- 
tory, and the writers believe that the finding 
of as many as one spirochaete in every other 
oil immersion field in thin preparations is very 
suggestive of a suppurative type of disease. 
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CASE 14131 
A QUESTION OF UREMIA 
MepicaLb DEPARTMENT 


A married Italian woman forty-two years old 
came February 26 to the Emergency Ward, 
where she was thought to be uremic. 

For two weeks she had had headache and dim- 
ness of vision. . 


Her family history is unimportant. She had 
had eleven children. All but two had died. 
Her husband denied venereal disease. His pu- 


pils reacted slightly. ; 

The only past history obtained was that she 
was in bed for ten days with slight fever two 
summers before admission. 

Clinical examination showed a well nourished 
woman. No rigidity of the neck. Transient in- 
ternal strabismus of both eyes. Right eye slight- 
ly more prominent than left, with redness of the 
conjunctiva. Slight ptosis of left lid. Left side 
of face moved less than right. Smoothing out 
of lines on that side. Many small bilaterally en- 
larged cervical glands. Apex impulse of the 
heart not seen, barely felt in the fifth space in 
the nipple line, 11 centimeters from midsternum, 
corresponding with the left border of dullness. 
Right border of dullness 4 centimeters from 
midsternum. Rhythm slightly irregular. Sounds 
of poor quality. A systolic murmur at the apex, 
transmitted to the axilla. Aortic second sound 
accentuated. Pulses synehronous, equal, irregu- 
lar, small volume and high tension. Artery 
walls not felt. Systolic blood pressure 120. 
Lungs, abdomen and pupils normal. Right knee- 
jerks present but slight. Left knee-jerk not 
obtained. Plantar reflexes normal. 

Amount of urine not recorded, urine cloudy, 
specific gravity 1.029, a trace of albumin, rare 
hyaline casts and much pus in the single exam- 
ination. Hemoglobin 80 per cent. Slight poikilo- 
eytosis, otherwise blood smear normal. Leuko- 
cytes not recorded. 

Temperature 97.4° to 100.4°, pulse 120 to 61, 
respirations normal. 

The patient was very noisy and entirely un- 
reasonable. She complained of constant head- 
ache. February 28 there was nothing new on 
physical examination except possibly a little 
rigidity of the neck. A lumbar puncture done 





In the counting chamber only red cells were 
seen. On centrifugalization red sediment was 
thrown down, leaving a clear colorless super- 
natant fluid. Smear showed red cells, rare mono- 
nuclears and very rare polynuclears. No bac- 
teria seen. Culture: no growth. March 1 a 
second lumbar puncture was done and similar 
fluid was obtained. A neurological consultant 
found paresis of one or more of the ocular 
nerves and noted that the patient did not use 
the right side of her mouth well. He obtained 
no knee-jerks. She refused to do or say any- 
thing at his examination. A consulting oculist 
found the right eye slightly prominent. He was 
unable to make out any limitation of motion. 
The left eye showed convergence at times. Both 
fundi were normal. 

The patient continued to complain a great deal 
of headache. She lay in stupor and suddenly 
eried out. March 2 she died. 


DIscussION 
BY RICHARD C. CABOT, M.D. 


NOTES ON THE HISTORY 


We should like to know whether her husband’s 
pupils reacted to light or accommodation. We 


eannot say much otherwise. 


NOTES ON THE PHYSICAL EXAMINATION 


The pulse tension was not high. In the old 
days we thought we were very skilful with our 
fingers, had the ‘‘tactus eruditus’’, the educat- 
ed touch; but when we came to compare our 
guesses with the true measurements we found 
ourselves often very wrong. 

We have not much evidence against that heart 
so far as I can see. We do not know that it is 
enlarged. We have the systolic murmur that 
we get in so many conditions without heart dis- 
ease. I cannot say anything in particular on 
the basis of those facts. : 

They do not say anything about the muscular 
condition outside the face. 

I do not see how we can say uremia on the 
basis of that urine. 

40 eubie centimeters of spinal fluid is a great 
deal. 10 to 15 is what we get usually. 


DIFFERENTIAL DIAGNOSIS 


This is a blind ‘ease. 
disease ; but what disease? 
bar fluid of meningitis. If the report is right 
she has not meningitis. It is consistent with 
brain tumor or with cerebral hemorrhage. The 
normal fundi are strongly against tumor, that is 
strongly against death from tumor.. If it is 
cerebral hemorrhage where is it? I do not 
know. The little that we have seems to point 


We have to say brain 
This is not the lum- 
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to the right side of the brain, but not strongly. 
‘‘Hemorrhage’’ means some vascular lesion. We 
always ought to say that. Embolism, thrombosis 
or softening would give the same evidence. It 
is just as likely that this is softening as that it 
is hemorrhage. The presence of blood in the 
spinal fluid is the most troublesome thing. That 
seems more like hemorrhage than anything else. I 
should say cerebral hemorrhage, and I suppose 
it is on the right side of the brain. It might be 
in.the ventricle or in the base. 

A Stupent: What about lues? 

Dr. Cazot: I think it is quite possible that 
lues is behind the picture. There is no conclu- 
sive evidence. Lues can go very well with the 
poorly reacting pupils. The condition of the 
knee-jerks in a person in her state does not mean 
anything. 

A STUDENT: 
alysis ? 

Dr. Casot: We have no good evidence of 
cranial nerve paralysis. It was suspected by one 
person. The mental symptoms are not charac- 
teristic. I do not know enough about the date of 
this ease to know that it was not before the day 
of encephalitis. But I do not believe there was 
any encephalitis at that time. That is of course 
not quite a fair argument on the basis of the 
clinical facts. 

A Stupent: What do you think of the in- 
creased pressure? ; 

Dr. Casot: We get increased pressure in 
cerebral hemorrhage or edema, sometimes in tu- 
mor, and sometimes with meningitis, especially 
‘“serous’’ meningitis. 

Dr. Tracy B. Mauuory: Did you make any- 
thing of the conjunctiva and convergence of the 
right eye, Dr. Cabot? 


What about cranial nerve par- 


Dr. Casot: I suppose I ought to, but I do 
not know what. 

A Strupent: Nine children out of eleven are 
dead. 


Dr. Casot: That makes one think of syphilis, 
but it does not prove it. There are many other 
eauses for the deaths of young children. 


A StupEent: Are there not enough eells for 
meningitis? 

Dr. Casot: We ought to find more white 
cells. 


CLINICAL DIAGNOSIS (FROM HOSPITAL RECORD ) 


Cerebral syphilis? 
Brain tumor? 


DR. RICHARD C. CABOT’S DIAGNOSIS 
Hemorrhage into the right side of the brain. 
ANATOMIC DIAGNOSES 
1. Primary fatal lesions. 


Thrombosis of the great venous sinuses of the 
cranium and of certain radicles of the 
superior longitudinal sinus and of the 


ee 


first portion of the right opthalmie Vein 
and the first portions of the jugular veing 


2. 


Secondary or terminal lesions. 


Infarets of the left lung. 

Edema of the scalp. 

Small hemorrhagic areas in the right cerebg). 
lar and right cerebral hemispheres, 

Hyperplasia of the spleen. 

Infaret of the spleen. 


Dr. MauLory: From the anatomic findings it 
is very difficult to believe that there was not 
more variety in the symptoms which the patient 
presented. The chief finding was thrombosis of 
the right cavernous sinus extending backward 
through the longitudinal to both jugular sinus. 
es down the right jugular vein. From the in. 
ferior end of that thrombus an embolus split off, 
causing numerous pulmonary infarets and also 
an infaret of the spleen. There were no other 
findings of any note. Nothing was discovered to 
suggest syphilis at all. The only culture made 
was from the spleen, unfortunately not from the 
thrombus mass, and it showed no growth. 

Dr. Cazot: Is there nothing to show what 
made this thrombosis occur ? 

Dr. Mautuory: I suspect that there must have 
been infection of the right orbit, although the 
orbit plate was not removed, so that we have no 
definite proof of that. The ethmoidal and frontal 
sinuses were negative, ruling out the other ordi- 
nary sourees of cavernous sinus thrombosis. 





CASE 14132 


LUPUS ERYTHEMATOSUS TREATED 
WITH GOLD SODIUM THIOSULPHATE 


DERMATOLOGICAL DEPARTMENT 


An unmarried American dry goods saleswom- 
an twenty-seven years old entered December 27 
complaining of an itching encrusted eruption of 
three months’ duration. 

In September she had tonsillectomy for a 
typical butterfly eruption of lupus erythemato- 
sus over the nose of five years’ duration, with 
much improvement of the eruption. Between 
October 6 and December 15 inclusive she had 
ten weekly intravenous injections of gold sodium 
thiosulphate of 50 to 75 milligrams each. The 
butterfly eruption continued to improve. Soon 
afterwards however a vesicular itching eruption 
appeared on her neck, which by December 1 
presented a mass of crusts on a bright red base 
and was oozing serum. During two weeks of 
coal tar treatment* this lesion improved slightly. 
During the next three weeks there was improve- 
ment. December 22 there was a generalized 
eruption on the arms and trunk and the lesions 
on the neck and left arm were worse. She could 





*Crude coal tar 2.0, zine ointment 2.0, vaseline 30.0. 
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give no history of exposure to any new or un- 
usual substance. 

Her mother died of pulmonary tuberculosis. 

The patient’s past history shows nothing of 
significance. At twenty-two she weighed 128 
pounds, her best weight; in July, six months 
before admission, she weighed 106; she now 
weighed 111. 

Clinical examination showed a fairly well 
nourished young woman. The whole skin area 
above the knees was red and extremely dry. Al- 


most every follicle was raised and hard, so that 


the skin felt like a coarse file. There was an 
irregular distribution of light brown crusted 
patehes from half an inch to five inches in 
diameter, with no redness or inflammation at the 
edges. The extensor surfaces of the arms were 
largely covered with crusted lesions, the rest of 
the skin of the arms and hands with the follicu- 
lar rash. There was nothing below the knees. 
There were no small excoriations. There was 
very slight pitting edema of the legs just above 
the ankles and swelling without demonstrable 
pitting of the arms. One breast showed a scar 
for ‘‘removal of a small tumor.’’ The cervical, 
axillary and inguinal glands were enlarged. 
There was another scar in the right lower quad- 
rant. The rest of the examination was nega- 
tive. 

Urine not remarkable except for a colon bacil- 
lus infection January 24 to 27 with leukocytes, 
clearing up by January 31. Urine negative for 
arsenic. Blood at entrance: 7,600 leukocytes, 54 
per cent. polymorphonuclears, hemoglobin 70 
per cent., reds 4,675,000, slight achromia. Was- 
sermann negative. Blood sugar 86 milligrams. 


X-ray examination of the chest December 29 
was essentially negative. The sinuses and teeth 
were negative. 

The itching was controlled by a wash of zine 
oxide, lime water and glycerine. The edema of 
the arms and legs increased. 

A history was obtained of the use of a pro- 
prietary tonie ealled ‘‘Vinol’’ which figured 
nine years ago in a ease for fraudulent advertis- 
ing and was found to contain sherry wine with 
phosphates, carbonates and glycerosulphates of 
magnesiunf, ammonium, ete., as well as sodium 
chloride. 

Beginning January 5 the legs were swollen. 
January 7 the patient was seen by Dr. Burnett, 
who thought she was seriously undernourished 
because of rapid intestinal rate. Bird seeds giv- 
en at supper appeared in the stool in the morn- 
ing. 

The morning of January 9 the patient felt 
well and the swelling of the legs was less. Upon 
return from X-ray examination she had a chill 
with a temperature of 102.2° and a rise in leuko- 
eyte count. In the afternoon her temperature 
was 105.4° and she had severe pain in the right 
ankle upon pressure of the bone. There had 





been no trauma. Surgical consultants believed 
the condition to be a cellulitis and not an osteo- 
myelitis. For five days she had occasional cough 
with a little white sputum. Her pulse was rapid. 
She had headache and malaise. No localizing 
signs were found except the ankle. X-ray exam- 
ination was negative except for considerable - 
thickening of the soft tissues about the ankle 
joint. January 12 there was a small area of 
extravasated blood just behind the external 
malleolus and a bleb over this area filled with 
serum. By January 16 the swelling was prac- 
tically gone. There was an area of superficial 
slough where the blister had been. The skin 
condition was much improved. New areas of 
dermatitis appeared on the arms and back which 
dried quickly with zine oxide wash.** An indo- 
lent ulcer formed below the malleolus, culture 
from which on January 19 showed staphy- 
lococeus aureus and streptococcus hemolyticus. 
Another culture February 23 was sterile. Al- 
pine lamp treatment of the ulcer was begun 
January 20 and continued for a month. The 
general condition improved. The ulcer filled up 
slowly. By advice of a surgical consultant skin 
grafts were applied February 25 to avoid a thin 
scar over the malleolus. March 8 the patient was 
discharged almost well. 


Discussion 
BY ARTHUR M. GREENWOOD, M.D. 


There was no history of exposure to any new 
or unusual substance. 


The physical examination describes a gener- 
alized dermatitis which would fit in with a gen- 
eral exfoliative dermatitis. 


The blood is not remarkable, the blood sugar 
normal. 

The history of the use of a proprietary tonic 
presumably had nothing to do with this case. 
There is nothing in it which would affect the 
present condition. The edema and adenitis are 
not uncommon in generalized exfoliating proc- 
esses. 

X-ray examination was negative so far as the 
bone was concerned. 

The original diagnosis is not in question in 
this case. We have a case of lupus erythemato- 
sus, then, which was treated by a new method. 
This treatment was followed by or at least was 
coincident with the outbreak of generalized 
dermatitis, quite severe, and this in turn at its 
close was followed by a localized infection and an 
ulcer. The interest in this case I think centers 
in the use of gold sodium thiosulphate. This 
was first experimented with in Europe in 1922. 
Tt was used in this country in 1927 in Philadel- 
phia, and in our clinic here in the spring of 
1927. Gold had been experimented with in the 


**Zinc oxide 3 ii, calamin 3 i, glycerin 3 ii, phenol minims xx, 
water to make § Viii. 
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treatment of tuberculosis abroad for some time, 
and I presume it was taken up in lupus erythe- 
matosus on the basis that that was a tubercu- 
lous disease, which it probably is not. How- 
ever, the use of gold sodium thiosulphate ‘for 
this disease, which is a very intractable one, for 
which we have been able to do very little, has 
been quite successful. We have been able 
markedly to improve or cure sixty to seventy 
per cent. of our cases, which is a much better 
rate than we have had with any other means of 
treatment. 

There are several things to consider in the 
use of this gold salt. It is open to the objec- 
tion of all the heavy metals given intravenously. 
It may be followed by general dermatitis, it 
may give rise to albuminuria, its injection may 
cause temporary malaise immediately after the 
injection. None of the cases here have had any 
serious results. I think that it is fair to assume 
in this case that the general dermatitis was 
caused probably by the gold sodium thiosul- 
phate. We found no other cause. The appear- 
ance was not unlike that of arsenical dermatitis. 

It is of interest to note that she had had 
presumably infected tonsils. At least she had 
had them out. That is a procedure that we 
always follow in cases of lupus erythematosus,— 
locate every focus and try to eliminate it for two 
reasons: (1) that quite a number of lupus cases 
clear up on removal of a focal infection; (2) 
that with the use of any heavy metal injection 
it is wise to eliminate any focus of infection or 
any intercurrent infection, both of which pre- 
dispose to generalized dermatitis. 

The dosage of this gold salt is as follows: we 
begin with weekly injections intravenously of 
twenty-five milligrams dissolved in two cubic 
centimeters of sterile distilled water, increasing 
to 100 milligrams once a week. In some other 
elinies it has been given in higher dosages and 
more frequently. We have not had commen- 
surate advantages with the higher dosages. The 
number of injections may be continued to thirty 
or forty, with improvement or cure at the end 
of that time. Most of our cases have improved 
very markedly with fifteen or twenty injections. 

The final focal infection with the ulceration 
and the localization of the infection at the ankle 
is also not an uncommon accompaniment of a 
generalized dermatitis. We often see infection 
through some of the open, ooozing areas with 
either a generalized blood infection or a localized 


process like this. This is not infrequently seen 
in infantile eczema with serious results. The 
child becomes infected from an open or ooz;} 
spot on the skin and gets a general infection or 
localized abscess. 

The question about the nourishment of the 
case when she was seen by Dr. Burnett he will 
take up himself. He has done a good deal of 
work with our skin eases, investigating their in. 
testinal rate and improving their general ¢op. 
dition. 

Dr. Francis Burnett: In my research work 
on nutrition I find a good many patients with 
skin diseases show a deficient condition of the 
body. The deficiency is presumably due to the 
fact that the tissues are not constantly getting 
what they should from the food. The important 
factor to consider in nutrition is the intestinal 
rate, or the time an evening meal takes to pass 
through the digestive system, because, as Dr. 
Cannon says, digestion, absorption, and assimila- 
tion or nutrition of the tissues are nicely cor- 
related. We have not, so far, any very definite 
indices of normal absorption. We have not a 
normal form of the feces, and the estimates made 
on the intestinal rate are very varied. But by 
making certain adjustments in a patient’s mode 
of living and ways of eating it is possible to in- 
crease the absorption a good deal so that pa- 
tients, and especially deficient patients, will gain 
in weight and get into a healthy condition, and 
under these circumstances the skin becomes 
healthy. 

This patient, when I first saw her, was much 
under weight. At one time she weighed only 
105, but when she came into the hospital she 
weighed 111 lbs. During the first weeks the 
intestinal rate was rapid. Seeds marking an 
evening meal were first apparent in the feces in 
fifteen hours and last seen in about sixty-three 
hours. That meant that plenty of nutritive 
material was going through her, but her body 
and her skin were not getting the products from 
her food necessary to get them built up and 
healthy. The principal factor preventing good 
absorption was eating too fast. Other minor 
factors corrected were the proportions of her 
food. By correcting these erroneous ways of 
eating for a few weeks, her nutrition was im- 
proved. At this time the intestinal rate had 
changed to twenty-six and about one hundred 
and ten hours. She had also gained a few 





pounds. Then at the time she left the hospital 
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she had gained six pounds and her skin was 
practically normal. 

Dr. Casot: Are there any other metals be- 
sides arsenic, bismuth, and gold known to cause 
a dermatitis? 

Dr. GREENWOOD: Mercury. 

Dr. Casot: Has anybody traced the connect- 
ion between the ingestion of the metal and the 
peeling of the skin? 

Dr. GREENWOOD: Presumably it is thrown off 
through the skin, although it is impossible to 
demonstrate arsenic in the skin in acute eases. 
In the chronic cases, when they have taken arsen- 
ic for a long time, it is possible to find it in the 
skin. 

Dr. Cazot: The theory is that it is an at- 
tempt to excrete the poison ? 

Dr. GREENWOOD: Yes. 





Miss PAINTER: How often is gold sodium 
thiosulphate therapy followed by permanent 
yellow pigmentation of the skin? 

Dr. GREENWoopD: In gold sodium thiosulphate 
there have been one or two cases noticed and not 
yet reported in which there has been a per- 
manent yellowish discoloration of the skin. From 
all these points I think the use of gold sodium 
thiosulphate should be gone ahead with very 
slowly. 


Dr. Casot: Are there other cases in which 
you use it except the erythemas? 


Dr. GREENWOOD: It has been used in lupus 
vulgaris and psoriasis. 


DIAGNOSIS 


Lupus erythematosus. 
Dermatitis exfoliativa. 
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IS IT TRUE? 


THE problem of maternal and infant mortal- 
ity is receiving considerable attention from phy- 
Sicians as well as from other groups of per- 
sons interested in public health. Making proper 
allowance for pertinent factors which affect 
various racial and national groups, the figures 
for Massachusetts seem still too high. Perhaps 
there are at work other factors than those 
hitherto explicitly recognized, for the general 
opinion is that an irreducible minimum has not 
yet been reached. 

In the Century Magazine for March, 1928, 
there appeared an article on the ‘‘ Extern—How 
Babies of the Slums Are Brought into the 
World’’ which suggests (unwittingly perhaps) 
a possible explanation for the disturbing statis- 
tical reports on maternal and infant mortality. 

The author is a third year student at the Har- 
vard Medical School, ‘‘Among Our Contribu- 
tors’’ informs the public, and has had one 
month of experience at the Boston Lying-In 
Hospital. He gives a picturesque and enter- 





a 
taining account of his life in the District, which 
will always have a fascination for the true phy. 
sician in spite of its hardships. ‘‘We gaineg 
an imponderable experience of medicine and q 
first hand feeling for humanity.’’ ‘‘Of teach. 
ers, the District is the sternest and greatest and 
obstetrics is not all it teaches either.’ Hig 
deseription is excellent, but is it quite true? 


The uninformed trust that it is not true, for 
it portrays a situation that compares favorably 
with obstetrics in the slums as described by 
Charles Dickens but does not represent what js 
best in twentieth century (nor nineteenth cep. 
tury) obstetrical practice even among the poor, 
In this account nothing is said of the trained 
nurse. ‘‘Pre-natal care, actual delivery, nurs. 
ing, instruction, medicine—yes, and sometimes a 
quarter in the gas meter, are details of the sery- 
ice maintained by the Hospital for the benefit 
of the District. But although the Hospital 
maintains the service, the baby-snatchers actual- 
ly do the work.’’ Apparently the medical stu- 
dent is also the nurse. 


The picture is diverting and amusing. If 
true, it is also a serious indictment of the 
method employed by the Boston Lying-In Hos- 
pital in caring for women at confinement in 
their homes, and the method of teaching obstet- 
rics employed by the Harvard Medical School. 
There are at least two counts in the indictment. 


(1) No nurse is present at the confinement. 
Why not? Can the Hospital not furnish a 
nurse? Are not the nurses of the Community 
Health Association or of the City of Boston 
available? Surely the Hospital cannot say 
that it is better for the patient not to have a 
nurse. 

(2) Actual medical care may be limited to 
the services of a third year medical student 
who has never before been present at a con- 
finement. Luck was with the ‘‘Extern”’ or he 
would not have seen his one ease before go- 
ing on the District. He was comforted by the 
thought that ‘88% of labors are normal’’, and 
that the patients would in these eases prob- 
ably get along well, irrespective of his presence 
or absence. But no student should be sent out 
on the District to take the responsibility in a 
confinement case, until he has had actual ex- 
perience with delivering several patients in the 
Hospital under the most favorable circun- 
stances. 

The system described seems antique and 
barbarous; even impossible in these enlightened 
days, and adequate to account for almost any 
amount of disqualification later, on the part 
of the physician, for the practice of obstetrics. 
The question is not whether the student is or is 
not told what is good obstetrics; but, is he 
taught by example as well as by precept how 
to deal with the obstetrical conditions he is 
most likely to meet? Apparently he is not. It 
is true that Experience is the best teacher, but 





her tuition charges in morbidity and mortality 
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are high, and they can be and should be low- 
ered by adequate supervision. So-called “*spoon- 
feeding’’ of students may be objectionable, but 
it is less objectionable than ill advised obstet- 
ries, even if a choice has to be made. The sys- 
tem is almost too absurd to be true but it pre- 
vailed in this and other communities twenty- 
five years ago. In some progressive communi- 
ties it is now no longer employed; in others 
it has never been tolerated. What is the situ- 
ation in Boston now? 

The verisimilitude of the picture is so con- 
vinecing in other respects that this unwitting 
indictment seems very strong, and a public dis- 
claimer on behalf of the two institutions speci- 
fied in the indictment would bring a welcome 
relief to many who have read the ‘‘Extern’’ 
with misgivings which their amusement has not 
been able to allay. 





Headquarters for 
The Massachusetts Mediral Soriety 


Tue statement by Dr. Birnie in the JouRNAL 
of last week and the letter from Dr. Bartol in 
today’s issue in reference to the Boston Medical 
Library should hearten those who look forward 
to a closer union and greater activity of the Li- 
brary and the State Society. 

The Massachusetts Medical Society is in the 
midst of a campaign to raise $125,000 for a fund 
to secure and maintain adequate quarters for the 
JouRNAL and for its other activities. The Li- 
brary looks with favor on the plan and hopes 
the two organizations may work together. The 
Library will, during this year, launch an under- 
taking to raise funds for the more adequate quar- 
ters it sorely needs. 

It is now certain that there can be nothing 
but codperation. There will be no rivalry, no 
duplication of effort. Funds raised now for the 
Society will by that amount decrease the funds 
which must be raised for the Library later. The 
Fellows of the Society throughout the State are 
responding well to the requests made. If every 
man gives what he feels able and inclined to give 
the funds will be in the hands of the treasurer 
before the Annual Meeting in Worcester on June 
5. All contributions should be sent to Dr. Ar- 
— K. Stone, Treasurer, Framingham Centre, 
Mass. 





MONUMENTS OF NEGLECT 


Unper the title ‘‘Monuments of Neglect: 
Cross-Eyed Children, Grown Up,’’ W. W. Lewis, 
M.D., of Saint Paul, has contributed an im- 
portant article to the News Letter of the Na- 
tional Society for the Prevention of Blindness. 

Children of one year of age, the author claims, 
are perfectly safe with glasses, and take most 





kindly and readily to them. ‘‘And it is at this 
very early age that the most startling and almost 
miraculous results in relieving squint so fre- 
quently take place. At this age, indeed, it may 
be only a matter of weeks or even days in get- 
ting the desired result, where a few years later 
it may mean many months or years and perhaps 
surgery in addition.”’ 

Retinoseopy, refraction and correcting glasses 
for infants was first advocated a number of 
years ago by Claude Worth, of London, and des- 
pite the scepticism with which his views were 
received at the time, his judgment has since been 
vindicated. 

The essential provisions for the correction of 
squint are now recognized to be the following: 


1. Preservation of visual acuity in the turn- 
ing eye, which begins to be lost the moment the 
eye turns. 

2. The development of fusion of the images 
from the retinae of the two eyes into one image 
in the brain, which results in binocular single 
vision ; and 

3. The relief of over-stimulation of conver- 
gence, a result of excessive accommodation. 


It has generally been considered, until recent 
years, that squint was a result of unequal length 
or strength of the extrinsic eye muscles, or as a 
result of anatomical irregularities. According 
to the more modern conception, however, crossed 
eyes are the result of a discrepancy or inequality 
in the required accommodation and the conver- 
gence. The excessive accommodation leads to 
over-convergence in the infant before the fusion 
function is sufficiently developed to check it by 
firm binocular fixation. 





THERE ARE SEVERAL VARIETIES OF 
FOOLS 


THE worthy State Commissioner of Health of 
Massachusetts has stimulated the animosity of 
the Mayor of a large city in Massachusetts with 
respect to the control of rabies. 


The said mayor follows the plan of procedure 
advised by a prominent lawyer some years ago 
to the effect that when one has a poor case, 
abuse the other fellow, and in his statements 
as reported in the daily papers advises doctors 
to bite each other if they wish to perpetuate 
rabies. 

There are people who are psychologically mad 
but not scientifically rabid. We fear that the 
mayor referred to may develop some incurable 
delusions if he does not desist from the exciting 
efforts of extravagant invective. We haven’t 
the honor of his acquaintance but since he is 
popular enough to secure an election it may be 
fair to hope that he may become a very good 
executive if he will let rabies alone. 
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THIS WEEK’S ISSUE 


ConTAINS articles by the following named 
authors : 


Barney, J. DELLINGER. A.B., M.D. Harvard 
Medical School, 1904. F.A.C.S. Chief of Ser- 
vice, Urological Department, Massachusetts 
General Hospital; Assistant Professor, Genito- 
Urinary Surgery, Harvard Medical School; Con- 
sulting Urologist, Salem Hospital; Waltham 
Hospital; Cable Hospital, Ipswich; Gale Hos- 
pital, Haverhill; United States Marine Hospital, 
Chelsea; Massachusetts Eye & Ear Infirmary; 
Hunt Memorial Hospital, Danvers and Peter- 
boro Hospital, Peterboro, New Hampshire. His 
subject is: ‘‘Conservatism in Renal Surgery’’. 
Page 661. Address: 87 Marlboro Street, Boston. 


Viets, Henry R. B.S., M.D. Harvard Medi- 
eal School, 1916. Instructor in Neurology, Har- 
vard Medical School; Assistant Neurologist, 
Massachusetts General Hospital; Visiting Neu- 
rologist, Long Island Hospital. His subject is: 
‘““Two New Signs Suggestive of Cauda Equina 
Tumor. Root Pain on Juguiar Compression and 
Shifting of the Lipiodol Shadow on Change of 
Posture’’. Page 671. Address: 6 Commonwealth 
Avenue, Boston. 


Cuirrorp, RAanpALL. A.B., M.D. Harvard 
Medical School, 1917. Assistant in Medicine, 
Harvard Medical School; Physician in Charge 
of Pulmonary Clinic, Massachusetts General 
Hospital; Consulting Physician, Massachusetts 
Eye & Ear Infirmary; Lung Consultant at the 
Boston Lying-in Hospital; Visiting Physician, 
Channing Home; Secretary of Trudeau Society 
of Boston. His subject is: ‘‘Aneurysmal 
Phthisis’’. Page 674. Address: 475 Common- 
wealth Avenue, Boston. 


KaHNn, Morris H. A.M., M.D. Cornell Uni- 
versity Medical College 1909. Chief, Depart- 
ment of Cardiovascular Diseases, Beth Israel 
Hospital. His subject is: ‘‘The Classification of 
Asthma’’. Page 676. Address: 140 West 69th 
Street, New York City. 


Brown, Cuarues L. B.S., M.D. University 
of Oklahoma, 1921. Junior Associate in Medi- 
cine, Peter Bent Brigham Hospital, Instructor 
in Medicine, Harvard Medical School. Address: 
Peter Bent Brigham Hospital, Boston. Asso- 
ciated with him is 

GRABFIELD, G. P. A.B., M.D. Harvard Medi- 
eal School, 1915. Associate in Medicine, Peter 
Bent Brigham Hospital; Instructor in Pharma- 
cology, Harvard Medical School. Address: 23 
Bay State Road, Boston. Their subject is: ‘‘The 
Relation of Acute Respiratory Infections to At- 
mospherie Conditions’’. Page 679. 


FetpMAN, Louis. M.D., Tufts College Medi- 
eal School, 1919. Post Graduate Training De- 
partment of Physical Therapeutics, Boston City 





Hospital. Obstetric House Officer, Jewish Mg. 
ternity Clinic, 1918; House Officer, Massaehy. 
setts Homeopathic Hospital 1919-20. Hig gyp. 
ject is: ‘‘A Rational Treatment of Hypertrophic 
Rhinitis’. Page 682. Address: 366 Common. 
wealth Avenue, Boston. 


STANSFIELD, OLIVER H. M.D. University of 
Pennsylvania, 1912. Senior Physician, Memorial 
Hospital, Worcester; Consulting Physician, 
Fairlawn Hospital and Louis Pasteur Hospital, 
Address: 36 Pleasant Street, Worcester, Mass. 
Associated with him is 

WarREN, SHIELDS. A.B., M.D. Harvard Medi. 
eal School, 1923. Pathologist, New England 
Deaconess and Palmer Memorial Hospitals; In. 
structor in Pathology, Harvard Medical School, 
Address: 195 Pilgrim Road, Boston. Their sub. 
ject is: ‘‘Inflammation Involving the Islands 
of Langerhans in Diabetes. A Report of Patho. 
logical Findings’’. Page 686. 


HurxtHau, Lewis M. M.D. Harvard Medical 
School, 1923. In Charge of Medicine, Lahey 
Clinie. His subject is: ‘‘An Unusual Case of 
Spontaneous Idiopathic Hemopneumothorax 
with Certain Features Resembling an Acute Sur- 
gical Abdomen’’. Page 687. Address: 605 
Commonwealth Avenue, Boston. 


Kine, Ricnarp B. A.B., M.D. Harvard Medi- 
eal School, 1925. Resident Physician at Massa- 
chusetts General Hospital. Address: Massachu- 
setts General Hospital. Associated with him is 

Dacey, H. Guapys. B.S. Simmons College, 
1921. Research Assistant in Bacteriology to Dr. 
Frederick T. Lord. Address: Massachusetts 
General Hospital. Their subject is: ‘‘Spiro- 
chaetes and Fusiform Bacilli in the Sputum”’. 
Page 689. 
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What is the Treatment of a Suspected Case of 
Placenta Praevia? 


Every ease of bleeding occurring in the last 
trimester should be considered due to placenta 
praevia until it is proved otherwise. 

Sir Halliday Croom of Edinburgh says that 
‘‘a woman’s chance of recovery from placenta 
praevia rests chiefly with the man who sees her 
first’’. Where possible, hemorrhage, even if 
slight, calls for hospital care and not for observa- 
tion at home. 

In the hospital, time should not be needlessly 
wasted before making a diagnosis. Standard 
hospital orders for bleeding cases should at 
least cover the following: 
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If the patient is bleeding actively at entrance, 
shave the vulva and complete the vaginal prep- 
aration on delivery table with it in the shock 
position. Take the blood pressure every ten 
minutes. Do a hemoglobin and a red count. 
Take the temperature and pulse, and chart the 
pulse every five minutes. Type and match the 
blood for a transfusion. Prepare an operative 
set-up with large sizes of Vorhees bags. Have 
a transfusion set boiled. A germ-glucose ap- 
paratus should be ready. 

If the patient cannot be moved to a hospital, 
either on account of distance or her desperate 
condition, as much of the above hospital equip- 
ment should be brought to her as possible. It is 
important not to waste time or blood. 


If the patient is in good condition and more 
time is available, members of the family may be 
typed and matched as possible blood donors. 
Having the instruments, bags and packing ready 
to check any profuse hemorrhage, the patient is 
examined under anaesthesia (gas). If the sus- 
picion is confirmed, the patient should be de- 
livered as soon as possible, except in rare in- 
stances, and the method chosen should depend 
upon the condition of the cervix, parity and type 
of praevia. 

Accouchement foreé (forcible dilatation and 
extraction) is to be condemned. 

3raxton Hicks Version and the Vorhees bag 
are the methods of choice in the majority of 
eases. Caesarean Section is the method of choice 
in the case where the cervix is not taken up 
or is rigid. Vaginal Caesarean is rarely indi- 
cated. 

There is a real danger in doing a transfusion 
with the patient under an anaesthetic and the 
blood should be given before or after recovery 
from anaesthesia. Blood pressure readings at 
frequent intervals are of value. The important 
principle in treatment is to deliver the patient 
with as little shock and bleeding as possible. 

Hemorrhage, sepsis, ruptured uteri and shock 
are the principal causes of death. 





Questions of a similar nature to the foregoing 
will be discussed in the JouRNAL each week. 
They may be addressed to the Clerk of the Com- 
mittee, in care of the JourNAL and will be 
answered by members of the Committee of the 
Section of Obstetrics and Gynecology. 


_— 
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BOSTON MEDICAL LIBRARY 


THE year 1928 marks an important milestone 
in the progress of dental science, all the more 
important because the older it grows the more 
Intimate its relations seem to be with the med- 
leal profession. Indeed, when measured by the 
trends in both professions there would seem to 
be more and more reason for the recent tenden- 
cles, manifested in educational fields, for shap- 
ing the course of training leading up to the 
dental degree along strictly medical lines up to 








the point where the special technique requisite 
for dental practice may most appropriately be 
commenced. In other words there is every rea- 
son for one who would most effectively prepare 
for the practice of dentistry to possess himself 
of a medical degree, after which he should devote 
such time as may be necessary to prepare him- 
self for his specialty, just as he would for oph- 
thalmology, otology or anything else. The mod- 
ern conception of the importance of caring for 
the teeth is receiving emphasis from various an- 
gles, many of which are from the point of view 
of public health as well as personal comfort, ap- 
pearance and well-being. In industry, in school, 
in social work, in public service as well as in 
the home, attention is being drawn to its im- 
portance as a factor in many problems hereto- 
fore regarded as purely medical. Apparently 
the father of this as a real science was Pierre 
Fauchard who published, 200 years ago, the first 
important dental textbook ‘‘Le Chirurgien Den- 
tiste’’. Nearly 200 years before this however, in 
1548, the first dental book had been written by 
Walter H. Ryff, in Germany. The Academy of 
Medicine in New York in February 1928, staged 
an exhibit of dental publications covering the 
history of the development of the profession. 
From the announcement of that is here quoted 
the list of works on exhibition. 


‘‘1. Our first knowledge of medicine and of 
the dental art was derived from stone pillars. 
Examples—(a) Code of Hammurabi sculptured 
2000 B.C. (b) Babylonian tablet. Then from 
various papyri. (¢) Papyrus Ebers, e. 1500 
B.C. 

2. Dentistry’s debt to medicine—the period 
prior to 1500 A.D., the earliest printed medical 
books known as ‘‘Ineunabula’’. A few will be 
shown to represent the two hundred odd medical 
writers that laid the ground work for all our 
early dental material prior to the time of Fau- 
chard. 

3. An example of this debt—Eustachius—- 
‘‘Libellus de dentibus’’ 1563, utilized those 
works to write the first dental anatomy and his- 
tology. <Actuarius (¢c. 1280); Aretaeus (270 
B.C.) ; Aristotle (384-322 B.C.); Celsus (25 
B.C.-50 A.D.) ; Cicero (106-4 B.D.) ; Erasistra- 
tus (300-245 B.C.) ; Fallopius (1523-62) ; Galen 
(130-200) ; Hippocrates (360-377 B.C.) ; Mele- 
tius (ce. 700 B.C.) ; Pliny (27-79); Ryff (1500- 
62) ; Vesalius (1514-64) ; Areulanius (—1484). 

4. First dental book published, written for 
the laity and not profession. Series of twelve 
editions of Zene Artznei’s of which we have a 
record as having been. published between 1530 
and 1576. Grouped with the original works of 
Avicenna, Celsus, Galen, Mesue, Pliny and Vigo 
from which works the anonymous author (Meis- 
ter Lorentz?) obtained his material. 

5. Series of ‘‘Firsts’’ in various countries. 
(a) Germany, 1548, Ryff, W. H. ‘‘Nutzlicher 
bericht wie man den Mundt, die Zan , 
‘*First to be published for the profession. (b) 
Spain, 1557, Martinez, Fr., ‘‘Cologvio Breve Y 
copedioso .’ (e) Italy, 1563, Eustachius, 
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B., ‘‘Libellus de Dentibus’’. (d) France 1582, 
Hemard, Urbain, ‘‘ Recherche de la Vraye Ana- 
thomie des Dents’’. (e) England, 1686, Allen, 
Chas., ‘‘The Operator for the Teeth’? ... (f) 
America, 1801, Skinner, R.C. ‘‘A Treatise on 
the Human Teeth .. .”’ (g) Mexico, 1823, 
Parrott, G. S. ‘‘Reflexiones la Importance de 
Conservar la Dentadura . . . 

6. Dental books published prior to 1700: 
Digitus, Jn., 1587; Horsti, 1595; Rulandi, 1597 ; 
Ingolstetter, 1595; Liddle, 1628; Strobelberger, 
1630; Typokowski, 1674; Stisser, St. Fr., 1675; 
Martin, B., 1690. 

7. Fauchard’s ‘‘Le chirurgien Dentiste’’. 
Complete editions—1728, 1733, 1746 and 1786. 
Photographs of the original manuscript of Vol. 
1. His chateau. Historical records of his work. 

8. Fauchard’s contemporaries. The most 
complete exhibit of important dental literature 
of this period. France—Jourdain, 1724; Ger- 
auldy, 1737; Bunon, 1741, 1743; Mouton, 1746; 
LeCluse, 1754; Bourdet, 1757, 1762, 1771, 1782, 
(2) 1787; Auzebi, 1771; De Chemant, 1797; 
Mahon, 1798. Germany—Kraeutermann, 1747; 
Stumpff, 1753 ; Runge, 1755; Pfaff, 1756; Pasch, 
1767; Brunner, 1771; Courtois, 1778; Plenck, 
1778, 1779, 1786, 1803 ; Serres, 1778, 1791, 1804; 
Andree, ©. A., 1790; Zincker, 1794; Hirsch, 
1796; Ettmuller, 1798, 1800. Italy—Carnelli, 
1793; Comparini, 1793. England—Hurlock, 
1742; Berdmore, 1768-70; Ruspini, 1750, 1768, 
1797 ; Woofendale, 1783 ; Blake, 1801; Fox, 1803. 

9. John Hunter’s ‘‘Natural History of the 
Human Teeth’’. An example of the intense in- 
terest in dentistry of that period as shown by 
the number of editions and translations pub- 
lished. London, 1771, 1778, 1778 2nd. edition, 
1803, 1835, 1861; Dordraci, 1773 ; Leipzig, 1780; 
Hague, 1780; Paris, 1839; Philadelphia, 1839; 
New York, 1839. 

10. Contemporary American dentistry as 
gathered from early New York newspapers be- 
ginning with James Mills, 1735; the Woofen- 
dales, Baker, Poree, Hamilton, Dubuke, Fisher, 
Dustwige, the Greenwoods, Skinner, Le Mayeur, 
and others. 

11. First dental publications in America. 
Fourteen in number, 1801-28.”’ 


The Boston Medical Library is not so rich in 
material of this sort as is desirable. It is hoped 
that it may be possible to arouse interest in this 
matter in order that the Library may become a 
repository for the older and rarer works on the 
subject of dentistry. It is of the utmost impor- 
tance as well as interest, that those who are seri- 
ously studying this subject should have avail- 
able all, or as much as possible of the material 
which has been recorded concerning the advance- 
ment of the science as well as the art. The 
changes which have from time to time, taken 
place in dental education, the requirements for 
registration, the organization and proceedings of 
the national, state and local dental societies all 
should be made accessible here in this institu- 





tion. In the event of larger quarters being g. 
eured for the accommodation of our ever 

ing collections, an event which cannot long }y 
delayed, opportunity will be offered for very 
greatly expanding the value of this work 
for the dental profession. During the week o 
May 21st such old books as we have of partic, 
lar dental importance and interest will be 
exhibition in Holmes Hall. Among them yij 
be Dr. Oliver Wendell Holmes’ address at the 
time of organizing the Dental School as a pay 
of Harvard University, an address alike inter. 
esting for the information it contains and its 
humor and literary merit. 
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DEMAND FOR PUBLIC HEALTH WORK 
INCREASES IN CONNECTICUT 


The week beginning April 30 was moving day in 
and about 8 Washington Street, Hartford, where all 
bureaus, except the laboratory, of the State Depart 
ment of Health have been located. 


But these quarters have been outgrown, so that 
it became necessary to acquire “an annex”. In fact 
for some time the situation has been so serious, with 
the clerical force rubbing elbows so closely and often 
sharing desk spaces, that it reminded one of the 
overcrowded rooming house where rooms served 4 
double purpose provided the “night” man did not 
arrive until after the “day” man had left! 


For a time there was confusion in the department 
while the shifting went on, but now out of the 
chaos we are back to normalcy and each bureau can 
carry on its activities under less tense and crowded 
conditions. 


The annex at 90 Buckingham Street, “just around 
the corner’ from department headquarters now 
houses the Bureau of Vital Statistics with ten menm- 
bers of the staff and the Bureau of Child Hygiene 
with seven staff members. Ample room is now pro 
vided for these activities. There is also a private 
garage on the “estate” which because of its prox 
imity to headquarters will greatly facilitate the work 
of the department mechanician who, through the 
Bureau of Supplies, maintains a repair schedule for 
department cars. 


The “Annex” mail and telephone calls are routed 
through headquarters at 8 Washington Street, Hart- 
ford, so no change will be necessary for health 
officials in the State who wish to address any other 
bureau than the Laboratory which is at 247 Pearl 
Street, Hartford. During office hours the telephone 
for the entire department is 2-2205.—Bulletin Con- 
necticut State Department of Health. 





ROXBURY HEALTH UNIT 


The trustees of the George Robert White Fund 
have decided to buy the former office building of 
the Hugh Nawn Contracting Company on Blue Hill 
Avenue and convert it into a health center. The 
building is to be purchased for $65,000 and adapted 
to its future use, which includes roofing it with 
glass, at an expense of approximately $50,000. 
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MASSACHUSETTS GENERAL HOSPITAL 
ANNUAL REPORT 


The Massachusetts General Hospital, according 
to the Trustees’ Annual Report for 1927, treated 144 
patients a day free of charge last year, 143 who paid 
small amounts for the service and only 83 patients 
a day who paid the regular charge. These figures 
show an increase in the free and low charge pa- 
tient and a decrease in those who paid full rates. 

The report amplifies on the lines of research be- 
ing carried on in the hospital, and stresses the most 
important needs of the institution; a new ward build- 
ing, a central clinico-pathological laboratory and new 
apparatus and quarters for the X-Ray Department. 





ROCKEFELLER FOUNDATION ACTIVITIES 


President Vincent of the Rockefeller Health Foun- 
dation has recently released for publication an ac- 
count of the activities of the Foundation for 1927. 
In pursuit of its health activities $11,223,124 were 
disbursed from income and capital. A list of these 
activities showing the diversity of its interests and 
the varied fields in which it has worked, deserves 
to be published in full. 

(1) It aided local health organization in eighty- 
five counties of six States in the Mississippi flood 
area; (2) operated an emergency field training sta- 
tion for health workers in this region besides con- 
tributing toward the support of nine other train- 
ing centers elsewhere; (3) assisted nine schools or 
institutes of public health and three departments 
of hygiene in university medical schools; (4) gave 
aid to seventeen nurse training schools in nine coun- 
tries; (5) furnished funds for land, buildings, op- 
eration, or endowment to nineteen medical schools 
in fourteen countries; (6) supported the Peking 
Union Medical College; (7) paid two million dol- 
lars toward a new site for the University of London; 
(8) helped Brazil to maintain precautionary meas- 
ures against yellow fever; (9) continued studies of 
that disease in West Africa on the Gold Coast and 
in Nigeria; (10) had a part in malaria control 
demonstrations or surveys in eight States of the 
Southern United States and in eleven foreign coun- 
tries; (11) aided nineteen governments to bring 
hookworm disease under control; (12) contributed 
to the health budgets of 268 counties in twenty-three 
states of the American Commonwealth and of thirty- 
one similar governmental divisions in fourteen for- 
eign countries; (13) helped to set up or maintain pub- 
lic health laboratory services or divisions of vital sta- 
tistics, sanitary engineering, or epidemiology in the 
national health services of nineteen countries abroad 
and in the” State health departments of sixteen 
American States; (14) made grants for mental 
hygiene work in the United States and Canada; 
(15) provided funds for biological research at the 
Johns Hopkins University and aided investigations 
in this field at Yale University, the State University 
of Iowa, the University of Hawaii, the Bernice P. 
Bishop Museum in Honolulu, and certain universi- 
ties of Australia; (16) helped the League of Na- 
tions to conduct study tours or interchanges for 125 
health officers from forty-four countries, to supply 
World-wide information about communicable dis- 
eases, to train government officials in vital statistics, 
and to establish a library of health documents; (17) 
Provided, directly or indirectly, fellowships for 864 
men and women from fifty-two different countries, 
and paid the traveling expenses of 115 officials or 
Professors making study visits either individually 
or in commissions; (18) made minor appropriations 





for improving the teaching of the premedical 
sciences in China and Siam, for the operating ex- 
penses of hospitals in China, and for laboratory 
supplies, equipment, and literature for European 
medical centers which have not yet recovered from 
the after-effects of the war; (19) lent staff members 
as consultants and gave small sums for various pur- 
poses to many governments and institutions; (20) 
made surveys of health conditions and of medical 
and nursing education in fourteen countries. 





CONNECTICUT’S STANDING SHORTLIVED! 


A recent review of the smallpox situation in the 
United States by the American Association for Medi- 
cal Progress reveals the fact that for the fifth suc- 
cessive year the United States reported more small- 
pox cases in 1927 than any other country except 
India. A fact not to be proud of! The report goes on 
to say that only three states were entirely free from 
the disease in 1927—Connecticut, New Hampshire and 
Vermont. 

Connecticut was proud of this fact—but times have 
changed, for the new year, 1928, in fact the last few 
hours of the old year, ushered in a small epidemic 
of smallpox which required the vigilance of all the 
health officials in the areas affected, and in adjoining 
areas, to keep it from spreading and assuming larger 
proportions. There were 145 cases of smallpox from 
January first to March thirtieth, 1928, in spite of all 
the precautions that were taken, about 200,000 people 
having been vaccinated and cases isolated as soon as 
they were discovered (a difficult matter because of 
the mildness of the disease). 

The above report further reiterates the well known 
fact that “in both the United States and England 
smallpox is most menacing where anti-vaccination 
sentiment is strongest”. In sixteen states with com- 
plete records available it was shown that in 1925 and 
1926, of the 16,658 cases reported, 91 per cent. had 
never been vaccinated, 7 per cent. had been vaccinat- 
ed, seven or more years previously, and 2 per cent. 
had been vaccinated within seven years (including 
many vaccinated after exposure). 

The Connecticut record tallies with this since re- 


‘ports show that over 90 per cent. of its smallpox 


cases had never been vaccinated (one of these a man 
seventy-one years old who had been told that he was 
too old to have the disease!) and the few cases which 
had been vaccinated were vaccinated 22, 43, and 44 
years previously. 

And now, during the past few days 5 smallpox cases 
are found in Bristol. — Bulletin of the Connecticut 
State Department of Health. 





MONKEYS MAKE A VALUABLE CONTRIBUTION 
TO MEDICINE 


In the portion of the Rockefeller Foundation An- 
nual Report as of May 6 inst. the studies on yellow 
fever in the West Indies and Latin-America are 
recorded as showing success. Attention is given 
to the same disease in West Africa and it-was found 
necessary to learn in the first instance whether the 
same form of malaria is found in Africa as in the 
couatries referred to above and also whether the dis- 
ease is spread by the same mosquito. 

Experiments conducted on the local fauna were 
disappointing but the use of the Indian crown mon- 
keys showed that these animals react to the malaria 
parasite in the same way as that found in human 
beings. After infecting the monkeys with malaria 
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germs the administration of a protective serum pre- 
vented the development of the disease. 

This discovery is regarded as very important. 

It seems reasonable to expect that this scientific 
procedure may be of more practical value than the 
transplantation of monkey glands into the human 
subject. Monkeys may thus contribute more in deal- 
ing with one of the worst diseases, than has been 
found of value by the exponents of testicular im- 
plantation. 





UNITED STATES PUBLIC HEALTH SERVICE 


CERTAIN CHRONOLOGICAL LiIsT OF CHANGES OF DUTIES 
AND STATIONS OF COMMISSIONED AND OTHER OFFICERS 
OF THE UNITED STATES PusLic HEALTH SERVICE 


May 2, 1928 


Assistant Surgeon W. H. Sebrell. Relieved from 
duty at Gallops Island, Boston, Mass., and assigned 
to duty at the Hygienic Laboratory, Washington, 
D. C. Aprii 26, 1928. 

Assistant Surgeon George R. Welch. Relieved from 
duty at Stapleton, N. Y., and assigned to duty at 
Gallops Island, Boston, Mass. April 26, 1928. 

P. A. Surgeon (R) W. E. McLellan. Relieved from 
duty at M. H., Boston, Mass., and assigned to duty 
with the U. S. Coast Guard. April 30, 1928. 





FEDERAL NARCOTIC FARMS 


The Porter bill, introduced last month into the 
House of Representatives by Representative Porter 
of Pennsylvania, calls for the establishment of two 
Federal Narcotic Farms, and the creation of a Nar- 
cotic Division of the Public Health Service. 

The bill is being supported by the Bureau of Pro- 
hibition and is endorsed by the Wardens who have 
had experience in dealing with drug addicts in the 
Federal penal institutions. According to Colonel A. 
H. Connor, Superintendent of Federal Prisons, 31 
per cent. of the total prisoners of the three Federal 
prisons were convicted for violation of the anti- 
narcotic laws, and 67 per cent. of these are addicts. 

The large number of addicts in the Federal prisons 
would be cared for at the proposed farms, where 
treatment resulting in cures could be made possible. 





COMMITTEE ON RADIOLOGICAL FRAUDS 


The Committee on radiological frauds and im- 
proper practices, of the Radiological Society of North 
America has recently filed its report, which seems 
to indicate that, in different parts of the country, 
fee-splitting in various forms is prevalent. One of 
the most important sources of the practice comes 
from various organizations and corporations doing 
radiological work and selling stock to physicians, 
who are thus induced to send patients to the par- 
ticular organization. 

The Committee, feeling that the Society should 
go on record as being opposed to such practice, has 
drawn up a set of resolutions defining improper 
radiological practices and establishing a strict code 
of ethics for radiological practitioners. 





SENATE RATIFIES REVISION OF INTERNA- 
TIONAL SANITARY CONVENTION 


The United States Senate on March 22, 1928, rati- 
fied the revision of the International Sanitary Con- 





Pe 
vention signed at Paris on June 21, 1926. This jg 
a revision of the International Sanitary Convention, 
of January 7, 1912. The acceptance by the United 
States Senate of this revision of the Internationa} 
Sanitary Convention is of importance in interna. 
tional sanitary matters. 

Among the subjects dealt with in this treaty are: 
Maritime quarantine, the reporting of outbreaks of 
diseases, sanitary precautions in infected ports and 
other matters relating to the prevention of the 
spread of diseases from one country to another 
More than 40 nations signed this revision at Paris 
in June, 1926. 

The representatives of the United States at this 
meeting were Surgeon General H. S. Cumming anq 
Surgeon W. W. King of the Public Health Service— 
United tates Public Health. Service. 


— ori: 


MASSACHUSETTS LEGISLATIVE 
NOTES 


Senate No. 325. An Act providing for Certain Ad- 
ditions to the Bristol County Tuberculosis Hospital. 

This act provides for certain improvements and 
additions to the Bristol County Tuberculosis Hos- 
pital subject to the approval of the Department of 
Public Health, the cost not to exceed the sum of four 
thousand dollars. This act shall take effect upon its 
acceptance by the County Commissioners provided 
that such acceptance occurs during this current year, 

House 1286. An amendment of H. 1213 provides 
for a substitution schedule of amounts to be paid for 
specific injuries in addition to all other compensa- 
tion. 


_— 
ee 


RECENT DEATHS 


CUMMINGS—Dr. Epwtn Francis CUMMINGS, 2 
retired Fellow of the Massachusetts Medical Society, 
died at his home in Revere, May 5, 1928, aged 17. 
He was a member of the 1877 class at Harvard Med- 
ical School, joined the State Medical Society and 
settled in Boston, soon moving to Revere. There 
and in the Beachmont section, he practiced until his 
retirement in 1920. 

He is survived by his widow, a son and two daugh- 
ters. 








CLARK—Dkr. Ezra WarrREN Clark, one of the old- 
est members of the Massachusetts House of Repre 
sentatives, both in years and in point of service, 
a practitioner of Brockton for 33 years, died at his 
home in that city, of pneumonia, May 1, 1928, at 
the age of 85. He was born in Glover, Vermont, 
October 12, 1842, was educated in the schools of 
that town, and at Jefferson Medical College, Philadel- 
phia, where he took an M.D. in 1870. For 22 
years he practiced medicine at Derby, Vt., and was 
superintendent of schools there. Moving to Brock- 
ton in 1895 Dr. Clark began practice, soon became 
interested in politics and was returned a representa- 
tive in 1905 from the old 11th district. He was 4 
member of the Brockton Chamber of Commerce, at 
one time a member of the school committee and 
a member of the Odd Fellows and Knights of 
Pythias. While in the Legislature he was a friend 
of President Coolidge while the latter was in the 
House and later Lieutenant-Governor and Governor. 
Dr. Clark was a retired Fellow of the Massachusetts 
Medical Society. He is survived by three daughters. 
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CARROLL—Dr. JoHN ALoysius Carrot died at 
his home in Boston, May 6, 1928, aged 71. He was a 
graduate of Holy Cross College in 1882, and of Har- 
yard Medical School in 1886. He settled in Wor- 
cester, joined the State Medical Society in 1892, and 
moved to Brookline about the year 1900. 

He is survived by his widow who was Miss Sarah 


J. Hughes. 





BATTERSHALL—Dr. Mary HANNAH WOLFENDEN 
BATTERSHALL, a graduate of the Woman’s Medical 
College of Pennsylvania, in 1879, died at her home in 
Attleborough, May 4, 1928, at the age of 73. 

Dr. Battershall joined the Massachusetts Medical 
Society in 1911; her husband Dr. Joseph Ward Bat- 
tershall of Attleborough, who died in 1922, had been 
a Fellow of the Society since 1879. They were the 
parents of Dr. Jesse Wolfenden Battershall, a Fel- 
low of the Society practicing in the same city and 
medical examiner for the first Bristol County dis- 
trict. 

Dr. Mary Battershall was one of the first women 
to practice medicine in this State; at the time of her 
death she was the first woman vice-president of the 
Republican City Committee. 





HURLEY—Dr. DANIEL BARTHOLOMEW HURLEY, a 
Fellow of the Massachusetts Medical Society since 
1888, died at his home in East Boston, May 5, 1928, 
aged 62. He was born in Arlington, August 26, 1865. 
and was graduated from Harvard Medical School 
in 1887. He was a member of the fourth degree K. 
of C., Fitton Council K. of C., The Guild of St. Luke, 
The Catholic Alumni Sodality, The East Boston Med- 
ical Society, The Ariington Encampment of the 
Sons of Union Veterans of the Civil War and of the 
American Medical Association. 

Dr. Hurley is survived by his widow, six sons 
and three daughters. One of the sons is Dr. William 
Rowe Hurley of Quincy and Boston, a Fellow of the 
Massachusetts Medical Society. 


ees 
OBITUARY 


RESOLUTIONS ON THE DEATH OF DR. WILLIAM 
E. CHAMBERLAIN BY THE WACHUSETT 
MEDICAL IMPROVEMENT SOCIETY 





Dr. William E. Chamberlain was born in Vermont 
in 1861. He was graduated from the University of 
Vermont Medical School in 1883, and for the first five 
years of his professional life he practiced in Prince- 
ton, Massachusetts, coming to Rutland in 1888. 


His practice covered a wide territory which neces- 
sitated many long drives in stormy weather, and 
often with no remuneration except the satisfaction 
of a duty well done. 


In addition to his professional duties, Doctor Cham- 
berlain took an active part in Town affairs, serving 
on many important Town committees. He was for 
thirty years Chairman of the Board of Health and 
for an equal number of years the medical examiner 
for this district. He was also for many years school 
physician and physician to the Rutland Prison Camp 
and Hospital from its foundation until his resigna- 
tion a year ago. 

During the last twelve years of his life he labored 
under a severe physical handicap, but in spite of 
this kept bravely working and always maintained 





the cheerful attitude which was characteristic of 
him. 

He was a member of the Massachusetts Medical So- 
ciety, the Worcester District Medical Society, the 
Wachusett Medical Improvement Society and the 
National Prison Physicians’ Association. He was 
survived by his wife, Mrs. Bertha F. Chamberlain. 

BE IT RESOLVED that in the death of Doctor 
Chamberlain our Society has lost a helpful and 
valued member, one whom we greatly respected and 
whose association with his fellow members was al- 
ways a source of pleasure and profit. 

AND BE IT RESOLVED that this expression of 
our loss be placed upon our records, and that a copy 
be forwarded to his wife. 

(Signed) 
GeorGE N. LAPHAM. 
H. CC. Kray: 
WILLIAM B. DAvipson. 


_ 
~ 


CORRESPONDENCE 


CO-OPERATION OF THE BOSTON MEDICAL 
LIBRARY AND THE MASSACHUSETTS MEDI- 
CAL SOCIETY 








Mr. Editor: 

In order to forestall any possible misapprehension 
as to the chance of antagonism arising between the 
Massachusetts Medical Society and the Boston Med- 
ical Library, in the development of their respective 
plans, will you kindly publish the following extract 
from the minutes of a special meeting of the Exec- 
utive committee of the Library held Monday, May 
8th, 1928. 

“VOTED: That the Executive Committee of the 
Boston Medical Library go on record as wishing to 
cooperate with the Massachusetts Medical Society 
in forming plans to meet the needs of the Massa- 
chusetts Medical Society, and of the Boston Medical 
Library.” 

Truly Yours, 
JOHN W. BARTOL, 
President Boston Medical Library. 





NOTES ON NATIONAL AFFAIRS 
From Our Regular Correspondent 
FEDERAL HEALTH COORDINATION 


The Parker bill, H. R. 11026, for the correlation 
of federal health activities, which was the subject 
of an editorial in this Journal on March 29, 1928, 
passed the Senate on April 27th. This measure had 
previously been adopted by the House and so it now 
goes to conference, as the Senate wrote in half a 
dozen or more amendments. 

The most important provision added in the Sen- 
ate is one restricting the tenure of office of the 
Surgeon General of the Public Health Service to 
eight years, or two terms. Another amendment 
limits the number of sanitary engineers, dentists, 
and other non-medical scientific personnel who can 
be given a commissioned status to 110, with only 6 
above the grade of surgeon, and none above medical 
director. No pharmacist would be appointed in a 
grade above that of passed assistant surgeon. 

The remaining features of the bill, including the 
detail of scientific personnel to other government 
bureaus and to educational institutions, provision 
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for a nurse corps, and a national advisory health 
council are unchanged. 


HOSPITALIZATION FOR VETERANS 


Under suspension of the rules, as moved by Mrs. 
Rogers of Massachusetts, the House on April 16th 
passed the bill, H. R. 12821, authorizing an appropri- 
ation of 15 million dollars for increased hospitaliza- 
tion for veterans. The bill states that construction 
of new facilities shall be done in a manner to be de- 
termined by the President, but the plan is to use a 
million dollars for a hospital in Connecticut and 
a similar amount for a hospital in Kentucky. Three 
millions will be devoted to a hospital in Philadel- 
phia, or two hospitals, one in that city and one in 
New Jersey. 

The committee report on this bill points out that 
the United States Veterans’ Bureau is now using 50 
hospitals, with a patient load of 7,301 tuberculous 
cases, 6,985 general medical and surgical cases, and 
12,857 neuropsychiatric cases, a total of 27,143. The 
hospital capacity is only 21,142 beds, with 1,876 in 
process of building in February, 1928. 


[ MEDICAL CORPS FOR VETERANS’ BUREAU 


A corps of commisioned medical officers similar 
to those of the Army, Navy, and Public Health 
Service, is proposed by H. R. 12627, upon which 
hearings were held on April 12th. The bill also pro- 
vides for dental and nurse corps and a reserve. A 
number of witnesses advocated this measure, which 
was characterized as of vital importance for the con- 
tinued operation of the Veterans’ Bureau. The aver- 
age age of the physician in this service is now said 
to be 45 years. 


THE HEALING ART IN THE DISTRICT OF COLUMBIA 


A favorable report has been made on the Bow- 
man bill, H. R. 12947, for the regulation of the prac- 
tice of the healing art in the nation’s capital. The 
report states that the bill will not prohibit the prac- 
tice of those who believe in other methods of healing 
than the prescribing of medicine or the performing 
of surgical operations, but specifically authorizes 
drugless methods. A basic science examination is 
the vital feature of this measure, while practice 
without a license is prohibited. Persons already in 
the practice of drugless healing on January 1, 1928 
would, however, be licensed without an examination. 
The report further says that the bill has the ap- 
proval and support of the local Medical Society, 
Homeopathic Medical Society, Osteopathic Associa- 
tion, and the Chiropractic Society, which is remark- 
able if true. The bill was outlined in detail in the 
JOURNAL for March sth. A similar bill, introduced 
by Senator Copeland, is before the Senate as S. 
3936. 

A bill, H. R. 16, to regulate osteopathy in the 
District of Columbia has been favorably reported 
and came up in the House on April 9th. The debate 
on this measure, as reported in the Congressional 
Record (pages 6348 to 6359) is most interesting, 
especially since a number of Congressmen stated 
that they went to members of this cult for treat- 
ment. No action was finally taken on the bill. 


MORE FEDERAL MEDICINE 


“More Federal Medicine’ seems to be a regular 
heading in these notes, but it is amply justified by 
the action of Congress. On April 16th the House 


——_—c., 
to provide care and treatment of members of 
civilian components of the army. This bill ig de. 
signed to give government medical care to Members 
of the Officers’ Reserve Corps, National Guard, (i. 
izens’ Military Training Camps, and similar pergons 
who suffer injuries or diseases while on duty, 

A bill, H. R. 11022, to extend medical and hospital] 
relief to retired officers and men of the United Stateg 
Coast Guard has passed the House and is now be 
fore the Senate. 


Soldiers who have performed Mexican border duty 
would be granted hospitalization and other bene. 
fits under the terms of H. R. 12102. 


In the Senate Mr. Cutting has introduced a bill, 
S. 4150, to provide adequate compensation and treat. 
ment for veterans having a “tubercular” disease, 


THE GORGAS MEMORIAL 


Both House and Senate have passed H. R. 8128 to 
authorize a permanent annual appropriation for the 
Gorgas Memorial Laboratory in Panama. The 
amount is $50,000 a year, but the condition is im. 
posed that the necessary building must be con. 
structed within the next five years and that each 
Latin American country be invited to contribute, 
the total of such contributions not to exceed 75 per 
cent. of the sum from the United States. 


NARCOTICS 


Hearings on the bill of Representative Porter, H. 
R. 12781, to establish two federal narcotic farms were 
held on April 26th and 28th, and various prison 
wardens and other persons appeared in support of 
it. Assistant Surgeon General Blue of the Public 
Health Service informed the committee that the 
conservative and indifferent attitude of European 
nations precludes any effective international regula- 
tion. Dr. Blue and Representative Porter were both 
delegates to the Geneva Opium Conference of 1924. 
An unofficial American delegate attended the meet- 
ing of the Opium Committee in Geneva on April 
12, 1928. 


The United States Circuit Court of Appeals for the 


requirement to register for the sale of opium is not 
applicable to unstamped packages. The constitu- 
tionality of the Harrison Anti-Narcotic Act of 1914 
was upheld by the United States Supreme Court on 
April 9, 1928, in the case of Nigro v. U. S. This 
will be reviewed in detail later. 


FEDERAL NARCOTIC ACT UPHELD 


The constitutionality of the Harrison Anti-Nar- 
cotic Act of 1914, as amended in 1918, was sus- 
tained by the United States Supreme Court in the 
decision of Nigro v. U.S., handed down on April 9, 
1928. The case had gone to the Supreme Court by 
certificate of the Circuit Court of Appeals of the 
Eighth Circuit, with a request for answers to four 
questions. The Supreme Court answered only the 
first and second, which dealt with the meaning and 
scope of the word “person” in the first sentence of 
section 2 of the law, and with the general constitu- 
tionality of the act. 


The second section of the Harrison law makes it 
unlawful for any person to sell, barter, exchange, or 
give away narcotics except in pursuance of a writ- 
ten order on a form issued by the Commissioner of 





passed a bill, S. 2948, already adopted by the Senate, 


Internal Revenue. In this case Nigro unlawfully 


First Circuit has held in Gerardi v. U. S. that the. 
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sold morphine without such written order. The ques- 
tion was whether the words “any person” in the 
section were limited to those persons who are re- 
quired to register and pay the tax. The answer of 
the Supreme Court was “NO; 

The law was upheld as a valid taxing measure, de- 
signed primarily for the purpose of raising revenue. 
The Court points out that merely calling a law a 
tax measure does not necessarily make it so, and 
cites the Child Labor Tax Act, which was held to be 
unconstitutional. The tax under the antinarcotic 
act amounts to about a million dollars a year, which 
is a substantial sum and a real source of revenue to 
the federal government. 

The fact that there is incidental regulation does 
not change the status of the law. On this point the 
Court said, 

“It may be true that the provisions of the act 
forbidding all but registered dealers to obtain the 
order forms has the’ incidental effect of making it 
more difficult for the drug to reach those who have 
a normal and legitimate use for it, by requirement 
of purchase through order forms or by physicians’ 
prescription. But this effect, due to the machinery 
of the act, should not render the order form provi- 
sions void as an infringement on State police power 
where these provisions are genuinely calculated to 
sustain the revenue features.” 

Further in the decision, it was said, 

“Congress does not exceed its power if the ob- 
ject is laying a tax and the interference with law- 
ful purchasers and users of the drug is reasonably 
adapted to securing the payment of the tax. Nor 
does it render such qualification or interference with 
the original State right an invasion of it because it 
may incidentally discourage some in the harmful use 
of the thing taxed.” 





SMALLPOX 125 YEARS AGO IN THE VICINITY 
OF NEW HAVEN 


Editor, NEw ENGLAND JOURNAL OF MEDICINE, 
Enclosed please find a copy of a letter appearing 

in the Monthly Bulletin of the New Haven Depart- 
ment of Health, Vol. LV, No. 2, February, 1925, the 
number entitled “Smallpox Prevention in New Ha- 
ven.” I thought it might be interesting enough to 
run in the JoURNAL. 

Yours truly, 

GEORGE H. BicreLow, M.D., 
Commissioner of Public Health. 


(From the Monthly Bulletin of the New Haven De- 
partment of Health, Vol. LV, No. 2, February, 1928, 
entitled “Smallpox Prevention in New Haven’’) 


SMALLPOX 125 YEARS AGO IN THE VICINITY OF 
NEw HAVEN 


(The following letter was written by Juda Baldwin 
from North Humphreyville-Stratford, a location be- 
tween what is now known as Milford and Stratford, 
to her children, Mr. and Mrs. Clement Botsford of 
Newton, Conn. The original of this letter is in the 
possession of Miss Minnie Weed, 96 Marvel road, New 
Haven, Conn., a descendant of Juda Baldwin.) 


N. H.-Stratford ‘April 28, 1803. 
Dear Children :—- 
This is to give you the unexpected and heavy news, 
that Mr. Baldwin your Father is no more in this 
world, he died with that dreadful disorder the small 
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Pox on the 30th of March, all the rest of our family 
has had the small Pox and is now recovered or nearly 
well. Martia Broke out the Natural way with the 
disorder about the 15th of March and the small Pox. 
being likely to go through the country generally it. 
was thought best to enoculate, which we did, all but. 
John who was not willing on any account to take it. 
He has since had it the natural way, and is now al- 
most recovered, and we are about Cleaning our house. 

You will undoubtedly conceive that since Martia 
was first taken, we have had a very serious and dis- 
tressing time, our home a pest house for the small 
Pox, and Mr. Baldwin Dying much unexpected, as 
we did not apprehend him to be dangerously ill until 
about the day before he Died, and we could have but 
very few Neighbours to visit us, on account of the 
disorder we were obliged to mourne almost alone, 
as the Psalmist expresses it. We an each of us Indi- 
vidually desire to be remembered to you all, and as 
wee are sensible you will mourn with us. Wee De- 
sire your prayers to Almighty God, that, wee may be 
Suitably Imprest with a sense of our loss, and may 
not murmur at the will of Divine Providence but 
Improve this lesson and prepare ourselves for our 
own change from this to the world of Spirits; Wee 
shall expect you to write soon after you receive this 
letter and wee will then write to you again. As the 
Estate is left Intestate wee shall wish for your advice 
in Settling. Wee desire you to either send this or 
write to your Brother Heath at the Ninepartners (as 
the rout from here is Indirect) the first safe convey- 
ance and Inform him of his Father’s death and our 
situation. Please to accept my sincere desires and 
prayers for your health and happynefs now and in 
the world to come. 

JUDA BALDWIN. 


P-S: 

You will undoubtedly be surprised at the Small 
Pox being in this unpopulous country but in the be- 
ginning of the winter it was Brought from Canada 
and has in a great measure gone through the Coun- 
try. Of late the Kine Pox has been Introduced and is 
of great use and will Stop the Small Pox from Spread- 
ing—this letter cannot be Infected as it was wrote 
by a Neighbour wheare the Small Pox has not been. 

Pee 
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NEWS ITEMS 


CELEBRATION OF HOSPITAL DAY IN LAW- 
RENCE, MASS.-—The birthday of Florence Nightin- 
gale was celebrated May 12 at the Lawrence General 
Hospital as a feature of Hospital Day. 








CURE OF PRIMARY ANAEMIA—Professor Vic- 
tor Schilling of Berlin has reported apparent cure 
of 99 out of 105 patients afflicted with pernicious 
anaemia under treatment with liver diet. 








THE DRIVE FOR $600,000 FOR THE ROBERT B. 
BRIGHAM HOSPITAL—The General Chairman of 
the Robert B. Brigham Hospital Fund reports contri- 
butions of $148,445 up to May 11. 

Committees of men and of women are actively at 
work and expect to secure the required amount at an 
early date. 





ANNOUNCEMENT—Erwin C. Miller, M.D., has 
opened an office at twenty-seven Elm Street, Wor- 
cester, Massachusetts. 
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NOTICE 


CORRECTION 


On pages 603 and 604 in our issue of May 3 the 
publishers of Physical Diagnosis and Bronchoscopy 
and Esophagoscopy were incorrectly given. Physical Frank W. Snow, 
Diagnosis by Charles Phillips Emerson, A.B., M.D. 
is published by J. B. Lippincott Company. Broncho- 
scopy and Esophagoscopy by Chevalier Jackson, 


M.D. is published by W. B. Saunders Company. 





REPORTS AND NOTICES OF 
MEETINGS 


MASSACHUSETTS PSYCHIATRIC SOCIETY 





A regular meeting of the Massachusetts Psychiatric Correspondent to New ENGLAND JOURNAL oF My; 
Society was held at the Boston Psychopathic Hospi-| C!XF- The Secretary. 


tal on April 20, 1928. The speaker of the evening 
was Dr. A. A. Brill of New York, who presented an 
illuminating paper entitled “The Psychiatry of the 
Present Day from the Standpoint of the Psycho- 
analytical School”. 

Dr. Brill drew an interesting parallel between the 
descriptive method of studying the psychoses with 
its minute elaboration and cataloguing of symptoms 
and the interpretative or psychoanalytical method. 
The latter has devoted its attention principally to an 
understanding of the underlying, inner meaning of 
the symptoms in the patient’s conscious and uncon- 
scious mental life, in the same way that psycho- 
analysis investigates the latent content of the dream 
from its manifest material. This tendency in psychi- 
atry has reached fruitful therapeutic and interpreta- 
tive results through the work of various investigators 
in psychoanalysis. It was pointed out that the 
schizoid trends in certain neuroses are of great prac- 
tical importance, that the so-called disposition for 
abnormal psycho-neurotic states is really a weakness 
of psychosexual evolution and that the deteriorations 
in the psychoses, even in the organic brain diseases, 
are essentially regressions rather than intellectual 


The speaker also demonstrated how illuminating 
were Freud’s new dynamic conceptions on the struc- 
ture and functions of the mind and also his contri- 
butions to ego and libido organization, for an under- 
standing of psychotic and neurotic states and illus- 
trated these conceptions with interesting case reports 
from an extensive psychiatric experience. Dr. Brill’s 
paper was attentively listened to and greatly appre- 
ciated by a large audience who found it both helpful 
and illuminating. 

Isapor S. Cortat, Reporter. 


ESSEX NORTH DISTRICT MEDICAL SOCIETY 


By invitation, the Eighty-Seventh Annual Meeting 
of this Society was held at Haverhill Country Club, 
Haverhill, Mass., Wednesday, May 2, with the Presi- 
dent, Adelbert M. Hubbell, in the chair. 

At the business meeting the following officers were 
elected: 

President: Gustave E. Kurth, Lawrence. 

Vice-President: Roland L. Toppan, Newburyport. 

Secretary-Treasurer: J. Forrest Burnham, Law- 
rence. 

Auditor: Thos. B. Murphy, Lawrence. 


May 17, 1995 

Bryant, Haverhill; Edw. P. Laskey, Haverhi: Chas 

J. Burgess, Lawrence; Chas. F. Warren, Amesh 
Councilors: Elmer S. Bagnall, Groveland: J 9, 


rest Burnham, Lawrence; Henry F. Dearborp Nei 


rence; Arthur P. George, Haverhill; T. Raymo 
Healy, Newburyport; Fred S. Smith, North Andover: 
Newburyport; Leroy T. Stoke, 
Haverhill; W. Dacre Walker, Andover. 
Nominating Councilor: T. Raymond Healy, Ney. 
buryport. Alternate: Fred S. Smith, North Ando. 
ver. 
ar on Trials: Israel J. Clarke, Hayg. 
ill. 
Committee on Funds: Granville S. Allen, Lay. 
rence; George B. Sargent, Lawrence; Frank B. Pierce 
Haverhill. 


The Committee appointed to act in conjunction with 
committees from other District Societies upon the 
matter of Workmen’s Compensation and Automobile 
Insurance Acts, and other pertinent matters, pre 
sented a report and the following resolution was 
adopted by this Society: 

Resolved: I. That Essex North District Medical 
Society favors the classification of patients, under 
the Workmen’s Compensation and Automobile Insur. 
ance Acts, by Hospital trustees, as private and semi- 
private cases. 

II. That Hospitals caring for such patients be paid 
the cost rate of maintenance. 

III. That physicians who care for these cases be 
paid for their services. 

IV. That the Councilors of this Society be direct- 
ed to bring the subject to the attention of the Council 
of the Massachusetts Medical Society and to use their 
best efforts to make these principles effective. 


The speakers of the day were: 
I. Henry R. Viets, M.D., of Boston upon Recent 
Advances in Neurology. The discussion upon this 
paper was opened by Elmer S. Bagnall, M.D., of 
Groveland. 
II. Arthur W. Allen, M.D., of Boston, upon Treat 
ment of Fractures of the Long Bones. 
Ill. Jas. S. Stone, M.D., of Boston, Executive See- 
retary, spoke upon the “House Fund,” which is now 
being raised by subscription, to purchase a building 
in Boston to house all the activities of the State 
Society. 
Following this last address a committee of three 
was appointed to enlarge itself by 29 members and 
this enlarged committee to interview each member 
of Essex North during May, and solicit contributions 
for the House Fund. The committee is Adelbert M. 
Hubbell, Haverhill; Gustave E. Kurth, Lawrence; 
J. Forrest Burnham, Lawrence. 





BRISTOL SOUTH DISTRICT MEDICAL SOCIETY 


The annual meeting was held in the New Bedford 
Public Library, New Bedford, on Thursday, May 3, 
at 5 P. M. 

The following officers were elected: 
President: J. G. Hathaway. 
Vice-President: G. L. Richards. 
Secretary-Treasurer: G. E. Borden. 
Commissioner of Trials: A. C. Lewis. 
Censors: S. V. Merritt (Supervisor), D. D. Pratt, 





Censors: Fred S. Smith, North Andover; John E. 


F. M. Howes, W. F. MacKnight, D. P. O’Brien. 
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Councillors: E. F. Cody (Nominating), E. D. Gard- 
ner, W. A. Nield, H. E. Perry, I. N. Tilden, R. B. But- 
ler (Alternate), S. V. Merritt, D. J. Fennelly, G. H. 
Hicks. 

Dr. John B. Adams, of Boston, read a paper en- 
titled “Backache”. 





ESSEX SOUTH DISTRICT MEDICAL SOCIETY 


The Essex South District Medical Society held its 
annual meeting and dinner at the Tavern, Glouces- 
ter, on Tuesday, May 8, 1928. 

Dr. John M. Birnie, the President of the parent 
society, was present and spoke concerning the pro- 
posed new home for the Massachusetts Medical Soci- 
ety and also urged a large attendance at the annual 
meeting to be held in June at Worcester. 

The annual election resulted in the selection of the 
following officers for the ensuing year: 


President: Dr. O. S. Pettingill, Middleton. 
Vice-President: Dr. C. L. Curtis, Salem. 
Secretary: Dr. R. E. Stone, Beverly. 
Treasurer: Dr. Andrew Nichols, 3d, Danvers. 
Librarian: Dr. C. M. Cobb, Lynn. 


Commissioner of Trials: Dr. J. E. Simpson, Salem. 

Censors: Dr. J. F. Jordan (Supervisor), Peabody; 
Dr. P. J. Finnegan, Salem; Dr. L. C. Swan, Beverly; 
Dr. C. L. Hoitt, Lynn; Dr. H. E. Whitaker, Glouces- 
ter. 

Councilors: Dr. J. Armand Bedard, Lynn; Dr. J. 
F. Jordan, Peabody; Dr. P. P. Johnson, Beverly; 
Dr. A. N. Sargent, Salem; Dr. J. W. Trask, Lynn; 
Dr. E. B. Hallet, Gloucester; Dr. C. H. Phillips, Bev- 
erly; Dr. W. G. Phippen, Salem; Dr. R. E. Stone, 
Beverly; Dr. W. T. Hopkins, Lynn; Dr. F. W. Bald- 
win, Danvers. 

Executive Committee: Dr. J. G. Adams, Salem; 
Dr. Hanford Carvell, Gloucester; Dr. H. M. Lowd, 
Swampscott; Dr. W. F. Hayes, Beverly; Dr. A. H. 
Stanhope, Middleton; Dr. C. A. Bonner, Hathorne. 

Nominating Councilors: Dr. E. B. Hallet, Glouces- 
ter. 


Alternate Nominating: Dr. W. T. Hopkins, Lynn. 


The guest of the evening was Dr. Willard C. 
Rappleye of New Haven, Connecticut, Director of 
Study for the Commission on Education, who spoke 
upon “Medical Training in Relation to General Edu- 
cation and Medical Practice.” 

The presence of ladies, which has become an annual 
feature, added much to the enjoyment of the occa- 
sion. 

Attendance 127. 

Wo. T. Hopkins, Reporter. 





THE NORFOLK DISTRICT MEDICAL SOCIETY 


At the annual meeting of the Norfolk District 
Medical Society held May 9, the following officers 
were elected: 

President, Dr. M. Victor Safford, Jamaica Plain. 

Vice-President, Dr. S. F. McKeen, Brookline. 

Secretary, Dr. Frank S. Cruickshank, Dorchester. 

Treasurer, Dr. George W. Kaan, Boston. 

Commissioner of Trials, Dr. H. F. R. Watts, Dor- 
chester. 

Nominating Councillors, Dr. David G. Eldridge, 
Dorchester; Dr. C. S. Francis (alternate), Brookline. 

Censors, Dr. H. T. Holland, Jamaica Plain, Su- 
pervisor; Dr. C. E. Shay, Roxbury; Dr. J. E. Halli- 





sey, Dorchester; Dr. S. F. McKeen, Brookline; Dr. A. 
H. Davison, Milton. 

Councillors, Dr. David N. Blakely, Brookline; Dr. 
Frank A. Bragg, Foxborough; Dr. Walter L. Burrage, 
Brookline; Dr. Andrew P. Cornwall, Brookline; Dr. 
Samuel Crowell, Dorchester; Dr. Frank S. Cruick- 
shank, Brookline; Dr. F. P. Denny, Brookline; Dr. 
David G. Eldridge, Dorchester; Dr. Miner H. A. Ev- 
ans, Dorchester; Dr. H. J. Fitz-Simmons, Jamaica 
Plain; Dr. C. S. Francis, Brookline; Dr. Walter A. 
Griffin, Sharon; Dr. J. B. Hall, Roxbury; Dr. A. H. 
Hodgdon, Dedham; Dr. H. T. Holland, Jamaica 
Plain; Dr. Joseph Holzman, Roxbury; Dr. I. R. 
Jankelson, Roxbury; Dr. George W. Kaan, Boston; 
Dr. R. D. Schmidt, Dorchester; Dr. W. B. Keeler, 
Roxbury; Dr. Edward B. Lane, Jamaica Plain; Dr. 
John W. Lane, Dorchester; Dr. Walter A. Lane, Mil- 
ton; Dr. Edward N. Libby, Jamaica Plain; Dr. C. W. 
McDonald, Roxbury; Dr. H. W. Martin, Roxbury; Dr. 
S. F. McKeen, Brookline; Dr. E. C. Norton, Nor- 
wood; Dr. Mabel D. Ordway, Jamaica Plain; Dr. M. 
Victor Safford, Jamaica Plain; Dr. D. F. Sughrue, 
Roxbury; Dr. F. S. Schmidt, Jamaica Plain; Dr. H. 
F. R. Watts, Dorchester; Dr. Paul R. Withington, 
Milton. 





THE HARVARD MEDICAL SOCIETY 


A meeting of the Harvard Medical Society was held 
on Tuesday, May 8, 1928, in the Peter Bent Brigham 
Hospital at 8:15 o’clock. After the presentation of 
cases two papers were given. Miss Thelma Tubbs 
of the Brigham Hospital Nutritional Clinic spoke on 
the “Management of Simple Obesity in an Out- 
patient Clinic.” She was followed by Dr. John C. 
Searff, who spoke on “Studies in experimental pro- 
duction of lung abscess.” Dr. Harvey Cushing pre- 
sided. 

The first case was presented by Dr. Houck. The 
patient was an American born chauffeur of 31 who 
had entered the hospital three months ago complain- 
ing of a cough which was persistent and productive 
of a large amount of foul sputum. His past history 
was negative except for a tonsillectomy and sub- 
mucous resection in October, 1927. His present ill- 
ness began last December with a sudden onset of 
asthma, coldness, and perspiration; an hour and a 
half later he felt as if something broke under his 
sternum and he coughed up a large quantity of spu- 
tum. He spent the following two months in bed 
with palliative treatment from his local physician. 
On entrance to the hospital the physical examina- 
tion was negative except for the right chest which 
showed dullness in front and behind, coarse rales, 
bronchovesicular breathing, and an area of amphoric 
breathing. He gave four positive Wassermann re- 
actions. The white count varied from 8 to 22,000. 
The sputum showed spirochaetes, streptococci, diplo- 
cocci, but no pneumococci. X-ray showed three cavi- 
ties in the upper right lobe. Arsphenamine was fol- 
lowed by an erythematous dermatitis over the lower 
legs, and a course of mercury was stopped because 
the patient became salivated. No diagnosis was 
made. 

The second case was presented by Dr: Oldberg of 
the surgical service. The patient was a 65 year old 
housewife, the last of whose four children was born 
37 years ago. Her past history was negative until 
a year and a half ago when she had an attack of 
fever and pain in her right side which passed off 
in a few days. Three weeks before admission she 
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began to have some discomfort after meals and one 
evening had an acute attack with chills and pain in 
her right side radiating to the back and shoulders. 
She recovered but immediately began to get yellow, 
her urine became dark colored, and her stools were 
white. The night of her admission to the hospital 
she had another attack and the nurse staying with 
her said she passed seven gallstones. When admit- 
ted she had bile in her stool and operation was de- 
layed until she regained strength. She had another 
attack, and on operation the usual pathology of a 
small, atrophic gall bladder containing a stone and 
a dilated common duct also containing a stone were 
found. She made a good recovery until five days af- 
ter operation when she began to go down hill and 
became almost moribund. Glucose intravenously and 
rectally improved her markedly. She got better, but 
developed another condition: Her pupils on admis- 
sion were unequal and reacted sluggishly, but little 
attention was paid to it. She began to have discom- 
fort in the left eye and her cornea became hazy. 
After examination a diagnosis of glaucoma was made 
and this was later confirmed by the Eye and Ear In- 
firmary staff who pointed out that chronic glaucoma 
often undergoes an exacerbation after severe surgical 
operations. 


Miss Tubbs in her paper pointed out that obesity 
plays a large part in life today, not only because 
of the change in women’s styles, but also as a factor 
in maintaining health. Life insurance figures show 
that the mortality increases as the weight becomes 
greater. Of the eight or nine causes listed by them, 
apoplexy, diabetes, kidney and heart diseases are the 
conditions affected most by an increase in weight 
due to fat. 

The patients in the Out-door department are obese 
due to over-eating and to lack of exercise. A study 
of 27 women who weighed on the average 222 pounds 
showed that they all ate much butter and cream, 
were fond of ice cream and candy, and ate between 
meals; the intake was an average of 4000 calories 
per day. Few vegetables and fresh fruit were taken. 
To correct this default a diet was drawn up which 
included simple foods, easily obtainable and suitable 
to the patient. The result gave an intake of 84 grams 
protein, 45 grams fats, and 134 grams of carbohy- 
drates, with a total of 1275 calories. 


A series of 437 cases of women followed by the 
Nutritional Clinic gave the following results: Thirty- 
five per cent. of the patients did not return after 
the first visit for no known reasons. Thirty-five per 
cent. were classed as indifferent; these patients lost 
less than 10 pounds, probably due to not holding 
to the diet. Five per cent. were called the “bad 
group.” This group was divided into first, those who 
did not follow instructions; second, those who gained 
weight, and third, those who stayed the same weight. 
The last twenty-five per cent. were the ‘good group,” 
where the patients lost from 10 to 42 pounds. The 
interesting observation was made that the blood 
pressure went down as the loss of weight occurred. 
It was also noted that the first pangs of ravenous 
hunger, appearing at the beginning of the diet, left 
completely when the diet was continued. 

In conclusion, Miss Tubbs emphasized that it is 
important to tell the patients that it is up to them 
if success is to follow. In many cases one can’t say 
that the blood pressure or the diabetes will improve 





et 


necessary to threaten them. Often an important 
factor is the unintelligence of the patient. 


In the second paper of the evening Dr. Scarff dis. 
cussed the various ways of experimentally producing 
lung abscess. There are two possible ways: by an 
infected pulmonary embolus, successfully done by 
Dr. Cutler, or by aspiration of infected materia] by 
mouth. 


Attempts were made to produce a lung abscess by 
cauterizing the lung through a bronchoscope, by 
causing necrosis with acid burns, by plugging bronchi 
with infected cotton. The same procedures were 
carried through the chest wall directly. All thege 
attempts gave negative results. Then dogs were 
inoculated with pus from experimentally produced 
suppurating frontal sinuses in their own heads, 
This pus was put on a cotton plug and pushed into 
a bronchus. In five out of eight dogs so inoculated 
typical lung abscesses formed with liquefaction of 
tissue and encapsulation. 


The factors in producing the result are possibly 
four. First, the bacteria found in these abscesses are 
invariably staphylococcus, streptococcus, a_ short 
Gram positive bacillus, and a spore-bearing anaerobic 
bacillus. Spirochaetes are sometimes found, but 
these have been ruled out, because they are not found 
with pure cultures. Second, the increase of the 
sensitivity of the organism to the conditions of the 
respiratory tract. This is ruled out because a mixed 
infection always follows, even after pure culture 
inoculation. Third, the increased susceptibility of 
the animal to the organisms. Last, the obstruction 
of a bronchus. 


Dr. Scarff concluded that it is possible to produce 
an acute lung abscess by the bronchial method, and 
that the fourth and fifth factors listed above are 
necessary for the production of the result. 





WORCESTER DISTRICT MEDICAL SOCIETY 


The annual meeting of the Society was held at the 
Worcester Country Club on Wednesday, May 9, 1928. 

Business meeting and election of officers was con- 
ducted at 6 P. M. 

Dinner was served at 7 P. M. to about one hundred 
members. 

Through the courtesy of Dr. Trowbridge, members 
of this Society who are not members of the Worces- 
ter Country Club were permitted to play golf before 
the meeting by signing up at the first tee and paying 
the green’s fee of $2.00. 

After the dinner the President called the meeting 
to order and the prizes for the successful and unsuc- 
cessful golf players were presented. 

The matter of soliciting subscriptions for the Home 
for the Massachusetts Medical Society was introduced 
by the President, who asked for questions. In an- 
swer to requests, Dr. Kendall Emerson and Dr. Wal- 
ter P. Bowers explained some of the important fea- 
tures of the plan, with the gratifying news as. re 
ported by Dr. Emerson that Dr. John W. Bartol, 
President of the Library, is in cordial sympathy with 
the plan for securing a Home for the Massachusetts 
Medical Society. 

Dr. A. W. Marsh of Worcester outlined in a general 
way the program of the Annual Meeting of the Mass- 
achusetts Medical Society, which is to be held in 


unless the patient follows instructions; it may be] Worcester this coming June. 





ae ae ae lr a 






a. a a Sa” “ae 


eS ee ee. ee ee 





Volume 198 
Number 13 


EDITORIAL DEPARTMENT 711 








Dr. Lester C. Miller presented a very interesting 
and instructive oration under the title of “A Survey 
of the Hospitals of the Worcester District”. This 
was a studious analysis of the standing of and work 
done by the eleven hospitals in the district covered 
by the Worcester District Medical Society. Dr. Miller 
brought out very many instructive matters of inter- 
est relating to the spirit which led to the creation 
of these hospitals and the amount of work done in 
them as compared with that in other localities. This 
oration was a very broad survey of the general prin- 
ciples covering the service which hospitals render 
to the communities and was especially interesting 
to the physicians of the Worcester District Medical 
Society. 

The concluding exercise was the introduction of 
Dr. Philip H. Cook of Worcester, who is to serve 
for President for the ensuing year. Regret was ex- 
pressed that Dr. Shattuck, who has been Vice-Presi- 
dent, has been ill so that during much of the year 
he was unable to attend meetings and perform many 
of the duties which would otherwise devolve upon 
him. 

The following officers were elected: 


President: Dr. Philip H. Cook, Worcester. 
Vice-President: Dr. Albert M. Shattuck, Worces- 


ter. 
Treasurer: Dr. George O. Ward, Worcester. 
Secretary: Dr. Charles A. Sparrow, Worcester. 


Orator: Dr. William E. Denning, Worcester. 

Councilor on Nominations: Dr. David Harrower, 
Worcester. Dr. Royal P. Watkins, Worcester, Alter- 
nate. i 

Committee on Funds: Dr. Ray W. Greene. Worces- 
ter; Dr. Kendall Emerson, Worcester; Dr. Royal P. 
Watkins, Worcester. 

Commissioner on Trials: 
Clinton. 

Councillors and year in which term began—Dr. 
Walter P. Bowers, Clinton, 1902 (Councillor for life 
by virtue of being Past President of the Society) ; 
Dr. Samuel B. Woodward, Worcester, 1902 (Councillor 
for life by virtue of being Past President of the Soci- 
ety); Dr. Leslie R. Bragg, Webster, 1922; Dr. Wil- 
liam J. Delahanty, Worcester, 1913; Dr. George A. 
Dix, Worcester, 1921; Dr. George E. Emery, Worces- 


Dr. Walter P. Bowers, 


_ter, 1920; Dr. Michael F. Fallon, Worcester, 1916; 


Dr. Homer Gage, Worcester, 1906; Dr. James J. 
Goodwin, Clinton, 1921; Dr. Ray W. Greene, Worces- 
ter, 1907 (continuous except 1915-1916); Dr. David 
Harrower, Worcester, 1905; Dr. Ernest L. Hunt, 
Worcester, 1918; Dr. Albert G. Hurd, Millbury, 1916; 
Dr. Arthur. W. Marsh, Worcester, 1922; Dr. Lester C. 
Miller, Worcester, 1921; Dr. Edward H. Trowbridge, 
Worcester, 1924; Dr. Royal P. Watkins, Worcester, 
1927; Dr. Frank H. Washburn, Holden, 1916. 


Censors: Dr. George A. Dix, Worcester, Super- 

visor; Dr. John J. Cummings, Worcester; Dr. Roy 
J. Ward, Worcester; Dr. Roger W. Schofield, Worces- 
ter; Dr. Gilman L. Chase, Clinton. 
, Nominating Committee: Dr. John W. O’Meara, 
Worcester; Dr. Joseph W. O’Connor, Worcester; Dr. 
Charles M. Church, Millbury; Dr. Ralph W. Ellis, 
Worcester; Dr. Oliver H. Stansfield, Worcester. 

Library Committee: Dr. William F. Lynch, 
Worcester; Dr. Oliver H. Stansfield, Worcester; Dr. 
William F. Holzer, Worcester. 

Librarian: Dr. Albert C. Getchell, Worcester. 


Auditing Committee: Dr. Harold V. E. Williams, 
Whitinsville; Dr. James A. Givan, Worcester; Dr. 
Edward J. Halloran, Worcester. 


Since the last annual meeting the following mem- 
bers have died: 

Dr. William Eugene Chamberlain, Rutland. 

Dr. John Thomas Duggan, Worcester. 

Dr. Caroline Amelia Osborne, Worcester. 

Dr. Edward Burnside Simmons, Worcester. 

Dr. Hosea Mason Quinby, Worcester. 





THE CENTRAL HEALTH COUNCIL 


The reorganized Massachusetts Central Health 
Council, will hold its first meeting on May 22 at the 
Twentieth Century Club, 3 Joy street, Boston. 

A short business session, to be attended by the 
members of the Council and of the Administrative 
Board, will be held at 5:30 P. M. 

Following the business session there will be a din- 
ner at 6:30 P. M., after which there will be two ad- 
dresses as follows: 

Dr. George H. Bigelow, Commissioner, Massachu- 
setts Department of Public Health, “Are There Any 
Unsolved Problems?” 

Dr. Warren F. Draper, Assistant Surgeon-General, 
United States Public Health Service, Washington, D. 
C., “Accomplishments through Codéperation among 
Health Agencies.” 

This dinner-meeting is open not only to the dele- 
gates to the Council but to members of the Massa- 
chusetts Medical Society and others who may be in- 
terested. It is desired to give the new Council an 
impetus to its new program by securing a good at- 
tendance at its first meeting. Dinner reservations 
will be $1.50 per plate and should be made in ad- 
vance through the office of the Massachusetts Society 
for Mental Hygiene, 5 Joy Street, Boston. Checks, 
however, should be made out to the Massachusetts 
Central Health Council. 


HENRY B. ELKIND, M.D., Secretary. 





HARVARD MEDICAL SOCIETY 


The next regular meeting of the Harvard Medical 
Society will be held as usual in the amphitheatre 
of the Peter Bent Brigham Hospital, Tuesday eve- 
ning, May 22nd, at 8:15 P. M. The program follows: 

1. Observations on the treatment of so-called 
nephrosis. Dr. M. H. Barker. (20 min.) 

2. Effect of quinidine sulphate on ventricular 
tachycardia and ventricular fibrillation. Dr. Mar- 
shall N. Fulton. (20 min.) ' 

3. Experimental production of mitral stenosis. 
Dr. John Powers. (20 min.) 

PERCIVAL BAILEY, Secretary. 





THE TRUDEAU SOCIETY 


The next meeting of the Trudeau Society of Bos- 
ton will be held on Monday evening, June 4, 1928, 
at 8:15 P. M., in John Ware Hall, Boston Medical 
Library, 8 The Fenway, Boston. 

The speaker will be Dr. Evarts A.,.Graham of 
St. Louis; subject: ‘Remarks on Pulmonary Suppu- 
ration.” 

Physicians, medical students and nurses are cor- 
dially invited to attend this meeting. 





RANDALL CLIirFrorD, Secretary. 
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BOSTON DISPENSARY 


The June meeting of the Clinical Staff of the 
Boston Dispensary will be held at 25 Bennet Street 
on Thursday evening, June 7th, at 8:00 o’clock. 

The following papers will be presented by mem- 
bers of the Division of Research. 

1. “A Study of Bleeding and Clotting Time Be- 
fore and After Tonsillectomy.” H. J. Inglis, M.D. 

2. “The Diagnostic Value of Sugar Tests in Dia- 
betes. A Preliminary Report.” James H. Town- 
send, M.D. 

3. “The Diagnosis of Unilateral Diseases of the 
Kidney by Functional Tests.” Harold T. Chamber- 
lin, M.D., Joseph H. Pratt, M.D. 

4. “A Comparison of the Diagnostic Value of 
Functional Tests of the Kidney.’ Louis H. Kramer, 
M.D., David Davis, M.D. 

All physicians are cordially invited to attend. 

Maynarp Lapp, M.D., President. 
JOSEPH J. SKIRBALL, M.D., Secretary. 





AMERICAN ASSOCIATION FOR THE STUDY OF 
THE FEEBLEMINDED 


The Fifty-second Annual Meeting of the American 
Association for the Study of the Feebleminded will 
be held at Haddon Hall, Atlantic City, New Jersey, 
Thursday, Friday, and Saturday, May 31, June 1, 
and 2, 1928. 


THE RADIOLOGICAL SOCIETY CONVENTION 


The Radiological Society of North America will 
hold its Annual Convention in Chicago, December 
srd, to 7th inclusive, 1928, at the Drake Hotel, Lake 
Shore Drive and North Michigan Avenue. 

Much. attention is being given to arranging for 
Scientific and Commercial Exhibits. These exhibits 
will afford a Post Graduate course of instruction in 
nearly every branch of Medical Science. Clinics 
covering radiological problems as well as_ other 
branches of medicine will be given every day during 
the session. 

SESE cos 


SOCIETY MEETINGS 


May 17—New England Heart Association. For program 
see page 658. 

May 22—The Central Health Council. For complete 
notice see page 711. 

May 22—Harvard Medical Society. For program see 
page 711. 

May 31, June 1-2—American Society for the Study of 
the Feebleminded. Detailed notice appears above. 

June 4—The Trudeau Society. Detailed notice appears 
on page 711. 

June 7—Boston Dispensary. Complete notice appears 
above. 

June 18-20—Meeting of the American Association for 
the Study of Goiter. See page 425, issue of April 12, for 
complete notice. 

June 18-22—Convention of the Catholic Hospital Asso- 
ciation. Complete notice appears on page 1597, issue of 
February 16. 

December 3-7—Radiological Society Convention. De- 
tailed notice above. 


-_ 
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BOOK REVIEWS 


The Human Body, by LOGAN CLENDENING, M.D. AI- 
fred A. Knopf, New York & London, 1928. xxii + 
399 pp. Illus. 





This large, heavy volume is designed to give the 
lay reader a knowledge of his body and its functions 
with brief accounts of diseases of the various or- 
gans. It is fairly well written, although at times 





the author’s style is rather breezy and not entirely 
scientific. The illustrations, however, are especially 
good. 

The reviewer does not feel that such a book jg 
likely to have a very large appeal from the Dhy. 
sician’s point of view. A certain number, of coy 
will be sold directly from the bookstalls to the preg. 
ent public, eager for all sorts of medical knowledge, 
Occasionally some patient might like to read about, 
or see some pictures of diseased organs and such q 
book will fulfill his needs. 


Diabetes and Its Treatment by Insulin and Diet, by 
OrtANDO H. Perty, M.D. Fourth Edition. F 4 
Davis Co., Philadelphia, Pa., 1928. 


This manual, consisting of 130 pages of text and 
20 pages devoted chiefly to food values and dietary 
formulae, gives almost too briefly information re. 
garding the nature of diabetes, the use of insulin 
and diet, testing for sugar in the urine, and diabetic 
hygiene. Food tables are provided giving the con- 
tent of salt and vitamines as well as of carbohydrate, 
protein and fat. In addition various common foods 
are grouped according to their “fuel” or caloric 
values, and according to their content of acid-form- 
ing or base-forming elements. The chapter on the 
use of insulin is well illustrated. The simplicity and 
brevity of the author’s treatment are commendable, 


The Surgical Clinics of North America. (Lahey 
Clinic Number—February, 1928.) 


This book is well worth reading carefully for any 
doctor, especially those who are doing major sur- 
gery. It is a remarkable compilation of surgical 
monographs, and the fact that it expresses the ex- 
perience of a single group of associated men in the 
city where this JourNaL has its home must add in- 
terest to all New Englanders. 

Dr. Lahey’s articles on “Common Duct Stone”, 
“Gastrojejunal and Jejunal Ulcer’ and ‘Esophageal 
Pulsion Diverticulum” are particularly worthy of 
note. They are illustrated by good cases and the 
conclusions are sound. Anyone who is in the habit 
of observing thyroidectomy scars can, after reading 
his description of the incision, understand why or 
not the scar is satisfactory. 

Dr. Clute’s articles are less original but well 
illustrated. We found his description of his case of 
“Elephantiasis” worth attention. 

Dr. Mason’s discussions of “The Radical Operation 
for Carcinoma of the Breast” is clear and finely 
illustrated. Some will question the removal of a 
drain as speedily as he advocates. All of us who 
do gall-bladder surgery have seen many times when 
we would like to have had his special air cushion un- 
der our patient’s back. 

In these days when some internists and most 
dermatologists frown upon surgery in relation to 
carbuncles, it is refreshing to read Dr. Fife’s article 
on the subject. The question may be raised whether 
a two weeks’ course of vaccine as advocated by him 
would be considered correct by a practical immuno- 
logist. 

“Karly Malignancy of the Colon’ would more often 
be diagnosed if more doctors were familiar with Dr. 
Jordan’s discussion of the subject. 

We have not mentioned all of the articles or 
authors for we hope we have said enough to show 
that this number of The Clinics of North America 
is worthy of your attention. 
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The Extra-Ocular Muscles, by Dr. LUTHER C. PETER. 


Lea & Febiger, Philadelphia. 


Dr. Peter’s book is made up of the subject matter 
of his lectures at the Graduate School of the Univer- 
sity of Pennsylvania. It is divided into five parts, 
devoted respectively to anatomy and physiology, het- 
erophoria, heterotropia, paralytic squint, and nystag- 
mus. Dr. Peter writes in a very concise and practi- 
cal way on one of the very difficult divisions of oph- 
thalmology and has produced a book which may be 
regarded as one of the best short treatises on the 
subject. Although we cannot agree with Dr. Peter 
in all his conclusions—and especially in his view that 
the scotoma of amblyopia exanopsia is acquired and 
not congenital—yet his book can be cordially recom- 
mended to students and to the profession. 

Clinics. Volume I.  Thirty-eighth 

J. P. Lippincott Co., Philadelphia. 


International 
Series. 1928. 


This number of the International Clinics main- 
tains the good reputation that has long been estab- 
lished. As usual a wide range of subjects in med- 
icine, surgery and the specialties is covered by men 
from the leading clinics in this country and in 
Europe. 

This volume opens with an interesting, well bal- 
anced, and instructive discussion of visceroptosis by 
John Phillips. He emphasizes the need for careful 
study of these cases and supervision of diet and ex- 
ercise. A clearly illustrated series of exercises is 
given in detail. 

A careful report on the use of sanochrysin in pul- 
monary tuberculosis at the Vardaasen Sanatorium 
is given by Alb. Tillisch. 

William D. Reid presents an excellent picture of 
bacterial heart disease, especially of the subacute 
and acute forms. 

The clinic of John B. Deaver takes up the problem 
of uterine fibroids and includes the operative details 
of hysterectomy. 

There are three 
traumatic surgery. 

One of the most interesting articles is the Miitter 
lecture of the College of Physicians of Philadelphia 
delivered by E. Starr Judd on the pathogenesis of 
peptic ulcers. Although little new is added, he gives 
a very good review of the experimental work and of 
the present state of knowledge of this subject. 

An entertaining historical paper on medicine of 
the Renaissance is contributed by J. R. Oliver. 

Henry W. Cattell gives his customary excellent re- 
view of the progress of medicine. 

The foreign clinics in this volume are as a whole, 
rather disappointing, some being merely brief out- 
lines and others seeming as much to advertise the 
clinic as to instruct the reader. 


valuable papers dealing with 





Studies from the Rockefeller Institute for Medical 
Research. Reprints Volume LXII, 1927. 


The sixty-second volume of studies from the Rock- 
efeller Institute presents its usual imposing list of 
over twoscore titles covering most of the diseases 
known to beasts and man, including many that the 
average medical man meets for the first time in 
these pages. 

The contributions are of their usual merit though 
no signal discovery serves to draw attention to one 
more than another. Even the six hundred and one 


pages do not compensate for the absence of such 
names as Rous, Avery and Northrup. The following 
papers seem worthy of mention. 

Noguchi adds several more links to the chain with 
which he appears to be connecting Oroya fever and 
Bartonella bacilliformis in an etiologic relationship. 
Cowdry and Marsh point out the apparent identity of 
South African jagziekte and Montana progressive 
pneumonia of sheep. Olitsky presents an excellent 
summary of the recent work on foot-and-mouth dis- 
ease. Jones and Little describe a new organism show- 
ing some apparent relationship to the influenza group 
with which they have produced infectious granular 
vaginitis in cows. 

The field of radiant energy receives contributions 
from Brown and Pearce in studies of the effect of 
light on transplantable neoplasms and on experimen- 
tal syphilis from Harry Clark in studies of the effect 
of X-rays on a protozoan Colpidium colpoda. 

Five interesting but highly technical chemical pa- 
pers are contributed by Levene and his associates. 
Van Slyke and his associates continue their studies 
of gas and electrolyte equilibria of the blood and once 
again he shows his ingenuity in the development of 
new apparatus and technical methods with a descrip- 
tion of a portable manometric gas apparatus. 

Further studies on the toxic properties and immun- 
ology of the pneumococcus are presented by Julian- 
elle, Reimann and Tillet. 

Bronfenbrenner’s beautifully controlled studies of 
the mechanism of the bacteriophage deserve mention. 

Of greatest interest to the practitioner of medicine 
are two reviews, Flexner and Cohn. Dr. Flexner points 
out clearly the fallacies of the various claims made 
for herpes or other viruses as the etiologic agent of 
epidemic encephalitis. Dr. Cohn gives an excellent 
discussion of heart disease from the point of view 
of Public Health. 


By EvuGene E. Marcovici, M.D. 
F. A. Davis Company. Pages, 


Handbook on Diet. 
Philadelphia, 1928. 
ooo: 


“Books heretofore published have been written 
either in highly scientific terminology or so simply 
as to be comprehensible to any layman. The former 
have had a very limitéd field; the latter have often 
sacrificed accuracy for simplicity. The purpose of 
this work is to fill the gap between these two types 
of books.” 

The author hopes that in spite of its scientific accu- 
racy, his book may prove simple enough in its ter- 
minology so that the physician may feel warranted 
in recommending its perusal to his patients. 

“No attempt at bibliography has been made.” It is 
doubtful if this absence of bibliography makes the 
reading any easier for the layman, and its absence 
may be deplored by readers with tendencies toward 
scientific accuracy. It is also doubtful if the layman 
will easily read all of this book, without the aid 
of a medical dictionary. These are however minor 
faults, and in general it may be said that this volume 
of 323 pages deserves a place on the shelf reserved 
for books on Diet. 

One may certainly agree with the author when he 
says that “improving the taste of food is one of the 
main duties of those responsible for its preparation, 
and the difficulty of dving this makes the term ‘art’ 
justifiable.’ This aspect of diet is altogether too 





frequently lost sight of, especially in connection with 
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the use of diet by persons who, being sick, are there- 
fore the more susceptible to mental or psychic influ- 
ences. 

It is pleasing to see a book on diet which is read- 
able, and it is something of a relief to have a book 
presented not in the stereotyped American manner, 
but in the rather more easy going Continental style. 
The book contains the usual index, and many brief 
but rather helpful tables. The last two chapters of 
the book are given over to classified lists of mineral 
waters and bath resorts, both European and Ameri- 
can. 

Throughout the text, one finds many keen clinical 
observations which indicate differences in usage be- 
tween American and Continental customs; and per- 
haps as an aid to the hoped-for lay reader, there are 
in many instances added in a word or two, the scien- 
tific reasons for the statements made. 

In this country, one might think twice about rec- 
ommending such an unusual if valuable food as 
caviar. It is therefore refreshing to quote the Euro- 
pean point of view: “Caviar belongs to the best tast- 
ing and most suitable foodstuffs we know and we use 
it often in the diet of the sick. It is suitable in states 
of fever when other protein containing foodstuffs 
cannot be used. Then, too, caviar is valuable as a 
food in diseases of the stomach and intestines, in the 
transition from liquid to solid diet, and in all cases 
where we wish to increase the nutrition in people 
who have weak digestive organs.” 

More than other volumes on diet which have re- 
cently come to the attention of the reviewer, this 
book should prove readable and instructive, to those 
who believe or who may be led to believe that there is 
such a possibility as utilizing the culinary art for 
the advancement of the physical and mental welfare 
of the sick patient. 





Diseases of the Mouth. By StTertine V. MEAD, D.D.S., 
Professor of Oral Surgery and Diseases of the 
Mouth, Georgetown Dental School; Professor of 
Dental Diseases of the Mouth, Georgetown Medi- 
cal School, etc. C. V. Mosby Co., St. Louis. 


Diseases of the Mouth is a book of interest to the 
medical as well as to the dental profession. It is 
useful as a textbook for the student as well as a 
reference book for the general practitioner. Great 
stress is laid upon the value of consultations be- 
tween the dentist and the physician in cases of sys- 
temic disease related to oral conditions. 

The book contains thirty-four chapters. The first 
five chapters deal with oral examination. Stress is 
laid upon careful study of the history of the patient, 
which is so often overlooked by the dentist. The 
roentgen method, transillumination, and bacteriolo- 
gic examination receive their proper place. 

Chapters 6-12 take up disorders of the tooth tis- 
sues: the dentine, the occlusion, the disturbances of 
eruption, and the chemistry and abnormal condi- 
tions of the saliva. 

Chapter 13 takes up the diseases of the gingivae 
and periodontoclasia (pyorrhoea alveolaris). 

Chapters 14, 15, and 16 treat of the infections of 
the dental pulp and the periapical tissues. These 
conditions, of most importance from the point of 
view of focal infection, might well have received 
more elaboration, especially from the point of view 
of microscopic pathology. In connection with diag- 
nosis of such dental infections, the author lays con- 
siderable stress on the value of the electric vitality 





test. This seems very misleading in view of the a 
that a pulp may give a positive reaction to the ele, 
tric tester in such a condition as chronic pul 
and yet may be a most potent focus of infection, 

Chapters 17-27 take up specific diseases: Inte. 
tions of the floor of the mouth and neck, diseases of 
the sensory and motor nerves of the jaw, Ciseases of 
the lips and tongue, of the throat, of the Saliva 
glands and the maxillary sinuses. Chapter 97 is 
dedicated to stomatitis and contains perhaps the 
most complete and careful collection of mouth dis 
eases. This chapter alone makes the book an jp 
valuable addition to the reference library of the diag. 
nostician. 

Chapters 28-30 deal with the diseases of injuries 
and fractures of the maxillary and mandibular 
joints, and Chapters 31 and 32 give an excellent de 
scription of the many oral tumors and cysts, 

Chapters 33 and 34 deal with a discussion of oral 
infections, both the acute and the chronic type, as 
related to systemic disturbances. The author favors 
extraction of the infected teeth. “Treatment of in. 
fected teeth through the root canal should be under. 
taken only in those cases where the patient is ip 
good health.” 

The author states in a preface that he has endeay. 
ored to give the results of his own experience and 
observations rather than to quote from the writing 
of others. A list of references, however, is given at 
the end of each chapter. The book has been pro- 
fusely illustrated with microphotographs and roent- 
gen pictures of excellent quality. The photographs 
and especially the colored reproductions of the vari- 
ous diseases should receive more than casual men- 
tion. They are a veritable clinic of exceptiona} 
teaching value. The publisher should be congratu- 
lated on the splendid production of the book. 





BOOKS RECEIVED FOR REVIEW 


Transactions of the American Gynecological Socieiy, 
Volume 52, For the Year 1927. Edited by Floyd 
EK. Keene, M. D. Published by the C. V. Mosby 
Co. 277 Pages. 

Physical Diagnosis, by W. D. Rose, M.D. Published 
by the C. V. Mosby Company. 819 Pages. 

Strabismus, Its Etiology and Treatment, Oscar Wil- 
kinson, A.M., M.D. Published by the C. V. Mosby 
Company. 240 Pages. 

Gynecology For Nurses, by Harry S. Crossen, M.D. 
Published by C. V. Mosby Company. 281 Pages. 

Studies From The Rockefeller Insiitute For Medical 


Research, Volume LXIII. Published by The 
Rockefeller Institute For Medical Research. 
626 Pages. 


Special Cytology, 2 Vols., by Edmund Cowdry. 
lished by Paul B. Hoeber. 1348 Pages. 
Lobar Pneumonia, by L. R. Sante. Published by 

Paul B. Hoeber, Inc. 137 Pages. 
Clinical Aspects of the Electrocardiogram, by Harold 
EK. -B. Pardee. Published by Paul B. Hoeber, Inc. 
242 Pages. 
Cardiac Arrhythmias, by Irving R. Roth. Published 
by Paul B. Hoeber. 210 Pages. 
Health Record for Women, by J. Thomas Hunter. 


Published by the Williams & Wilkins Company. 
64 Pages. 


Pub- 


The Newer Knowledge of Bacteriology and Immuno- 
logy. by Edwin O. Jordan and I. S. Falk. Pub- 
of Chicago Press. 


lished by The University 
1196 Pages. 





Volume 
$6 per - 


if 





